FILED
2004 LI ANNUAL REPORT " Apr 16, 2004 8:00 am

DOCUMENT # L03000031410 ecretary of State
1. Entity Name 16 sk ok oK oK
EZ PULL TRAILERS, LLC 04-16-2004 90412 019 50.00
Principal_Place of Business Mailing Address
6834 WEST RICH STREET 6834 WEST RICH STREET
CRYSTAL RIVER, FL 34428  US CRYSTALRIVER, FL 34428  US 2304 4232
S L CR KA AR AR AL
Site, Apt. #, etg, Suite, Apt. #, etC. 04132004 ’ Chg-iLC CR2E083 (10/03)
City & State City & State 4, FE| Number Applied For
. . Y-S5y Not Applicable
Zp Country e Country 5. Ceortificate of Stats Desired [ fg ggm‘:}:’:d‘“m'
6. Name and Address of Current Reglstered Agent 7. Namomdhddru'ssdﬂwﬂegldemdw
Nama
HAESEKER, WILLIAM
9137 NORTH MATSONFORD AVENUE Street Address {P.Q. Box Number is Not Accept_abre) . - N
-[~DUNNELLON; Fi- 34433~ R —
City ' FL | Zip Code

8. The above named entfty subwmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typet or printed neime of agerd and vite i icabli {NCTE: Registered Agent signature required when feinstating) DATE
« . _ Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florlda Department of State
9 - MANAGING MEMBERS/ MANAGERS o 10, LAt Wy ADDITIONS /CHANGES
JME ‘MGRM™ © Dodges " fme vt o - Clchange {7 Addition
NAME -HAESEKER, WILLIAM ’ ‘| NAME - )
| smeer aoess | 9137 NORTH MATSONFORD AVENUE [ STREET ADDRESS |
CITY-§7-2P DUNNELLON, FL 34433 CITY-S1. 2P
TILE MGRM £ Detete TILE [ Change [ Addition
NAME HAESEKER, PATRICIA NAME
STREET ADDRESS 19137 NORTH MATSONFORD AVENUE STREET ADDRESS
GIY-5T- 20 DUNNELLON, FL 34433 CITY-ST-2P
e ] Deteta TMLE {J Change  [[] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITy-ST-2P CITY-S1-BP }
(TILE - .~ R o= [ pelete - ——f-ME- - | - e~ - T e © o 'Clchange  [1'Addition |
NAME ' MAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CiY-ST-2P
TILE £ elete TIMLE O change 7 Addition
NAME ' NAME
STREET ADDRESS . STREET ADDRESS
CIY-51-2P ' coy-57-1P
TME [ pelete TME . . - [CJChange ] Addition
HAME . ' NAME
STREEFADDRESS |°  © STREET ADDRESS |.
CTY-ST-29 o o o . LTY-§1-2P ]
11. | hereby cemfy that the information supplled with this filing does rro( alify for tha exemption stated in Section 119,07(3)(i). Florida Statutes, | further certify that the mformatzon
indicated on this reportt is true ang a ate and that my mgnatur all have the same legal effect as if made under cath; that 1 am a managing memizér or manager of the .

B Ism:led Ilablhty company or the receiver of truglee ef Bs required by Chapter 608, Florlda Statules.

- R TR 35?"
o P/fIV 2 & ypps430

‘OR AUTHORIZED REPRESENTATIVE Data . Daytime Phane #




