FILED

£
L
- v

2004 LIMITED LIABILITY COMPANY ‘

Apr 26, 2004 8:00 am

ANNUAL REPORT ecretary of State
04-13-2004 90329 022 ***150.00
771
DOCUMENT # L03000020771
EASY A_RRANGER LLC

Principal Place of Business Mailing Address 3 4 0 n q l 8 B

2918 AVENUE E P.0. BOX 49813

HOLMES BEACH, FL 34217  US SARASOTA, FL 34230 US T
;1 -
2 Principal Place of Business 3. Mailing Acdress ‘|
Suite, Apl. #, elc. Suite, Apt. #. elc. 01082004 Chg-LLG CR2E08S3 (10/03)
City & Stata City & State 4. FE| Number Applied For
5'5 ~R3GC TRl Not Applicatle
Zip Country @ Country 5. Certificate of Status Desired [ gg&uﬁ“"""
—= "&: Name and Addross of Curvont Reglstored Agant = 7. fiame and Addreas of Naw Registered Agert - - -
Name
* TOALE, KATHLEEN M- = - - = = - R S - e —
2918 AVENUE E Streat Addresa (P.0O. Box Number is Not Acceptable) ™ — ~ TorEE oo -
HOLMES BEACH, F1. 34217
City FL I Zip Code

B. The above named enlity submits this siatament for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am farniliar with, and accept
ihe obligations of registered agent.

SIGNATURE
.  trssad o prinied reme of regiztesws apent Bnd ke || appiicabie. NOTE: Regisiered A TecuIrad when s DATE
Filing Fea Is $50.00 .- Make check payable to
Due by May 1, 2004 - Florida Department of State
5 MANAGING MEMBERS /MANAGERS 0. ADDITIONS/CHANGES
TME MGR O delew TME Ochanp [ Addition
NAME TOALE, KATHLEEN M MAME
STHEET ADDRESS | 2918 AVENUE E STREET ADDRESS
CITY-51.279 HOLMES BEACH, FL 24217 CITY-5T- 2P .
TME 3 Delats TME Othange [ Adgition
NAME HAME
STREET ADDRESS STREET ADURESS
CITY-8T- 2P CITY-ST-2P
mie O Deste e . Ochnge [ Aodition
NAME . NAME
STREET ADDAESS SIREET ADDRESS
[P - - - T T omv.stae o =~
1LE - T N T K T T2 Ghengs [ Addiion
RAME . HAME
STREET ADDRESS STREET ADDRESS
CITY-$1-7p CTy-§1- 29
me [ pekete me Ol Change [ Addilon
NAME NAME
STREET ADORESS STREET ADORESS
CIPY-51-2P cY-ST-P
TTLE 0O e e Ol Ctange [ Addition
NAME NAME
STREET ADDRESS ‘STREET ADORESS
CTY-§T- 28 ClTY-ST- 2P

11. | hareby certity that the information supplied with this ling does not quality for the exemption stated in Section 119.07(3)(i). Porida Statutes. | further cerify that the information
indicated on this report is true and accuate and that my signature shall have 1he seme togal effect as if made under cath: that [ am a managing member o manager of the
fimiled liability company or Ihe receiver of (rustsa empowered 10 exacute this report as required by Chaptar 608, Florida Statutes.

SIGNATUR - OY-of Y G- 2156265

Of PRINTED RANE OF RIGNTNG MANAGING Daytma Prone 4




