2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT FILED

DOCUMENT # 102000033631 Feb 03, 2004 8:00 am
EASY STREET CAPITAL HOLDINGS, LLC Secretary of State
02-03-2004 90049 032 ****50.00
Principal Place of Business Mailing Address
412 SEA SPRAY LN, ' PO BOX 535
PONTE VEDRA BEACH, FI. 32082 PONTE VEDRA BEACH, FL 32004
: ‘;e il
2 Princlpal Place of Business 3. Maling Address | | |E| 11|| |“
Sulte, Apt. 4, etc. ‘ Sulle. APt 4, etc. 01312004  Chg-LLC CR2EDEI (10/03)
City & State City & State 4, FEI Number Applied For
‘ 55-0815238 Not Applicable
Zip ] Country Zip Country $5.00 Additional
. 5. Certificate of Status Desired O Fee Required
6. Name and Addreas of Current Registered Agent 7. Name and Addrass of New Registerod Agent
. Name
BOSCH, WAYNE
412 SEASPRAY LANE ) Streat Address {P.O. Box Number is th Acceptable) R ) .
~PONTE VEDRA BEACH; FL 32082 s e feck s U S
City FL I Zip Code
8. The above named entity submits this etatement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am famitiar with, and accept
.the obligations of registered agent.
SIGNATURE
Signature, typed or printad name of regiwirmc agend and Utie ¥ appicatl. NOTE: Rlegh Agert equrect when DATE
Filing Fee Is $50.00 o Maks check payabie to "
Duec by May 1, 2004 o - Florida Department of State R
.. ' MANAGING MEMBERS/ MANAGERS | KN ADDITIONS/ GHANGES
TE MGRM [ peiete TME [ change ] Addition
RAME BOSCH, WAYNE NAME
STREET ADDRESS | 412 SEA SPRAY LN. STREET ADDGRESS
CiTY-51-2F PONTE VEDRA BEACH, FL 32082 CoY-sT-7P
i 3 bolen TME [change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CIfY-ST-29 CiTY-S7-2P
WL ] 3 Detet B BT Dichange ] Addition
NAME NAME
STREET ADCRESS ’ STREET ADDRESS
oiy-st-2p ) _ . Qowsa _ -
me [ petete TME Chchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-57-2P
TIME . [ betets TLE ‘ [JCnange  [[] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-3P ! CITY-ST-2P
TE ] TIRE ‘ [JCtange ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Y- S1-29 oY-S1-2P
_.¥1. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(}}, Florida Statutes. | further certify that the information -
indicated on this report is true and accurate and that my signature shall have the sama logal effect as if mada under oath; that { am a managing member or manager of the
fimited liability company or the recaiver or trustos empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE szﬂ M Llyye /3@%4 //3// oY
o%mu.ﬁ!wmmmm AUTHORIZED REPRESENTATIVE the [ Daykmo Phone #




