2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # L03000047586

1. Entity Name

EASY SHOPPERS LLC

Apr 14, 2004 8:00 am
ecretary of State

04-14-2004 90286 032 ****50.00

Principal Place of Business

542 SW NEW CASLTE COVE
PORT ST LUCIE FL 343986

Mailing Address

- 542 SW NEW CASLTE COVE
PORT ST LUCIE FL 34986

2. Principal Place of Business 3. Mailing Address

a

il

[

Suite, Apt. #. etc. Suite, Apt. #, elc.

MOORE CR2E083 (11/03)
City & State City & State 4. FEI Number Applied For
20-00Lb4&R07T Not Applicable
Zj| Zi i
P Country P Country 5. Certificate of Status Desirec O $5.00 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: - - Name

BARKER, ROBERT
542 SW NEW CASLTE COVE
PORT ST LUCIE FL 34986

Street Address [P.Q. Box Number is Mot Acceptable)

City Zip Code

FL

8. The abave named entily submits this slatement for the purpose of changing its registered office or registered agent. or beth, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed of prntsd name of registered agent and hitle f app!icabls, {NOTE: Registered Agent signature fequired when remstating} DATE
9, ¥* MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TIILE, [3 Delete TMLE M C‘T 2 M [ Change P Addition
ey e Robect Backer
STREET ADDRESS STREETADDRESS | 541> S in/ New Costle Qove.
c-st-2¢ ST | Port Saindt Lusle , EL B44%6
e O oelee TIE MG R MW [J change [ Addition
NAME NAME Dovnng Ho
STREET ADURESS SREETADORESS | B524.2. S New Castle CGove
Crmy-st-2p giry-ST-2P Povrt Saint Lutlte, L 349K6@
TITLE [ oelee - — TE - - e L e e e oo -~ | | Change - [] Additien
NAME NAME
STREET ADDRESS e e .  STREET ADDRESS | — _ .
CITY-57-2P CITY-ST-2IP -
TME O oelete TITLE [3change  [] Addition
NAME NAME
STREET ADDRESS B STREET ADDRESS
CiTY-S1-21P CITY-ST-2IP
TITLE - I Delete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-78 CITY-ST-2IP
TITLE (] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-ZP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the informatian
indicated on this report is true ana accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or frustee empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURé: WJ@M”

4/ uloy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale

Dayiime Phone #




