FILED
2005 LIMITEDSLIABILITY COMPANY Mar 11, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L03000042401 03-11-2005 90057 005 ****50.00

1, Entity Name

EASON'S SITE SERVICES, LLC

Principal Place of Business Mailing Address

5842 ESPANOLA AVE 5842 ESPANOLA AVE

NORTH PORT, FL 34287 NORTH PORT, FL 34287

s TaRTO s A e
Suite; Apt. #, elc. - - Suite; Apt. #, etc. B 03052005 Chg—LLCﬁ CR2E083 (10/03)
City & State City & State 4. FEl Number Applied For

: 77-0612827 Not Applicable
e Country Zp Country 5. Certificate of Stalus Desired 0 gi'ggu‘;s:c;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

: . Name
EASON, VERNICE L. JR
5842 ESPANOLA AVE = . Street Address (P.O, Box Number is Not Acceptable)
NORTH PORT, FL 34287

City FL I Zip Code

8. The abave named entity Submits 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 T
Signature, typed of orinted name of segistered agent and litle if applicable. {NOTE: Registered Agent signalure required whan reinstatng) DATE
Filing Fee is $50.00 . . o | e o Make check payableto
Due by May 1,2005 - B T TR Foridar Department of State < T
9, TMANAGING MEMBERS MANAGERS 10. ADDITIONS / CHANGES
TILE MGR © © O petete TILE O change [ Addition
NAME EASON, VERNICE L JR NAME
STREET ADDRESS | 5842 ESPANOLA AVE STREET ADDRESS
CITY-§1-2IF NORTH PORT, FL 34287 CITY-ST-2IP
1MLE MGRM mDe\g[e THLE T Change [ Addition
NAME EASON, JUSTIN D NAME
STREET ADDRESS | 402 GRANADA BLVD STREET ADDRESS
CITY-ST-ZIP NORTH PORT, FL 34287 T« ony-sT-zep
1T * O Delete TMLE * [ Change  [C] Addilion
NAME < oo, NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P o CITY-ST-21P
me - O pelete ME - - [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TILE [ Delete TITLE [OJcChange [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-20P Lo CITY-57-2P
TILE - 3 Delete TMLE™ & [ Change (T Addilion
NAME = o .- NAME © 7 Liol
STREET ADDRESS STREET ADDRESS
CITY-§T-21P : CITY-ST-2IP )

11. | hersby certity that the information supplied with this iilihg does not quality for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and accurats and that my signature shall have tha sama legal sffect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Ficrida Statutes.

SIGNATURE: e -7-2ZL

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, HAMA% AUTHORIZED R?PE%NTATIVE Date Daytwne Phone #




