2006 LIMITED LIABILITY COMPANY FILED
' ANNUAL REPORT (AR) Apr 10,2006 08:00 AM

DOCUMENT # L02000033631 Secretary of State
1. Enuly Name .
EASY STREET CAPITAL HOLDINGS, LLC A
1
Principal Place of Business Maiing Adaress !
520 SOUTH SEA LAKE LANE PO BOX 535
PONTE YEDRA BEACH FL 32082 PONTE VEDAA BEACH FL 32004
2. Principal Place of Business 3. Mailing Addrass ‘
Suilte, ADL #, stc. Sudta. Apt. #, eic. 1 l‘;.v'lOOHE CRZEGE3 (10/05)
Ciy & State City & Sane 4. FE! Numbar’ Apglisd For
55"081 5238 NGt Apptinar!
Zip Country Zip Countey e . $5.00 suditionat
6. Cettificate o‘i Status Desied O Fee Required
6. Neme snd Address of Current fegistered Agent ! 7. Name ang Address of New Registered Agent
| Name .
i
g?z'sg&gﬁﬁELANE Steet Anciess {P.O. Box Numuer‘f is Not Agcepanie)
PONTE VEDRA BEACH Fl 32082
Tty : FL l Tip Cade
8. The above named enbily submils this statement for the purpose of changing its registered office or registared agent, or foth, #1 the State of Flonda. | am familiar with, and eccer
the abligations of registered ageont. . ;
SIGMATURE 1
Signatuti, tped o prmted name of wdistered aflen: and ke i} spprCuoe. (HOIE Hegsmed Agaenl wgidiuo r@duied whehl tanstabog) N CATE
RN P e VUL T AT IR N L i -
o7 FILE NOWI FEE IS $50.00 .
| ‘Make Chetk 1o Fiorida Department ot State ] fﬂﬂgﬁﬂﬂﬂﬂ&gﬂ G
- y"May’i. EUGS : 4, 25; 86*8881?8[3«.; 55}- UU
g MANAGING MEMBERS/ MANAGERS o ' T ADDITICNG) CHANGES -
e MGRM {70 Devete TIILE i . Cichamgs  [3A:™
HAME BOSCH, WAYNE NAME
STRIEI ADSRESS {442 SEA SPRAY LN. STAELY ADDBESS :
cry-sr-np BONTE VYEDRA BEACH FL 32082 GITY-ST- Iif ,
TIRE O Detere: WILE : Cicranpe 2
HAME MAME
STALET ADDRESS STRELY ADDRESS ,
CITY-ST-21P CITY-§%-21P .
THRE [ peite L . Comge  Dieo
WAME HAML
STREET ADDRESS STRCET ADDRESS
CATY -51- 79 GITY-87-21P
mILE 3 pelete T " {JCrarpe 3
NAME RAME .
STREET ADDRESS STRIET ADDRESS :
&TY-§T-21P L CTY-SE-1P
WLE ] pelete TifiE . [dchange T4
NAME HAME (
STREET ADDRESS STREE! ADDRESS :
| Ev-st-z¢ STy §1-21P ‘
TiLE 3 Detete lne ‘ O cChange A
MAME NAME :
STREET ADDRESS STREET 4DDRESS
amy-§1-2p CITY-51-IiP
11. | hereby certify that e information suppited wilh this fing does not qualify for (he exemptions contained i Section 119, Florida Statutes. | fudher cartily that the inforrnath
indicated on this report is trus and accurate and that my sighature shall have the sams legat effect as it mags under palh, thal | am a masaging membdar 6f manager of u
imitedt habiiity compaty or the receivar ar rustge empowsred 10 execute this vepont as reguired by Chapter 808, Flozidfa Statules.
-
~ o SCZ : / o Joy-273-2R&
SIGNATURE: MM w&g’@( f > : ll' é G ¥-273

_____ —_— - T e m s P 4}



