2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) . FILED

— - ‘ L]

DOCUMENT # 03000047586 ¢ Apr 18, 2005 08:00 AM
1. Enily Name Secretary of State
EASY SHOPPERS LLC.
Principal Place of Business :_ N - 7@ng Rddress
542 SW NEW CASLTE CQVE 542 SW NEW CASLTE COVE
PORT ST LUCIE Fl. 34988 PORT ST LUCIE FL 34986

Suite, Apt, #, etc — Suite, Apt. #, e1c 15t MOORE CR2E083 (10/04)

City & State B ] © | Cily & State B o 4. FEI Number Applied For

20-0698807 Mot Applicable
Zip Country Tip Country 8. Certificate of Status Desired | g‘i‘gizfg‘b“a'
6. Nama and Addtess of Current Registered Agent _ 7. Name and Address of New Registered Agent

Name

Eﬁ; gE\?NFE%VBECT-SLTE COVE Street Address (P.Q. Box Number is Not Acceptable)

PORT ST LUCIE FL 34986

City FL I Zip Code

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

SIGNATURE

Sgnature, lyped of prmed name ol ragstered agent and il # appleabla [NCITE Ragusersd Agent signatare raquirad wher re-nstaling) OATE

FILE NOW!! FEE IS $50.00
Make Check Payabla to Florida Department of State

Due By May 1, 2005
9. - MANAGING MEMBERS /MANAGERS L 10. ADDITIONS ! CHANGES
ILE MGRM T petete ITLE [] Change  [C] Addition
T:::‘ET ADDRESS gi: ];\JEVR}Q:%BEE’H_E CORE B :::;”‘WESS 4 ?fg‘?}%gﬂ%lﬁgf‘%? 14 50,00
s A1BA05-20172- Sl
civ-si-Zip - |PORT SAINT LUCIE FL 34886 ' Criy-ST. I k
L MGRM o [ Detete e Dl chenge (3 Addition
NAME HO, DONNA HAMF
GIREET ADDRESS | 542 SW NEW CASTLE COVE STREET ANDRFSS
CITY-ST- 2P PORT SAINT LUCIE FL 34986 o ory-ST- 2
TILE - 7 Delete 17LE [ change  [] Addition
NANT NAME
STHEET ADDRESS SPREET ADDRESS
City-57-2p Giry-5T-2P
TLE ) O Delete Lk [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COITY-ST-2ip Ciiv-57-2Ip
wme (T O Delete TILE O change  [] Addkion
NAME ' NAME
STREET ADDRESS STREL | ADDRESS
Cliy-S1- 2P CHY-S1. JIF
e - J Delete TLE ] change  [J Addition
MNAME NAME
STREET ADDRESS $TRECT ADDRESS
CIlY-ST- 1P iy -sT-210

11. | hereby ceriify that the information supplje with this filing.does not Gality for the exemption stated :‘n.Se"c-‘u'on 119.07(31(, Florida Statutes. | further certify that the informaticn
indicated on this report is true and7§/ ate and that my sighature £hall have the same legal effect as if made under oath; that | am a managing member or manager af the

limited liability company er the receivgf or frystee empbwergd to gxecute this report as required by Chapter 608, Florida Statutes

SIGNATURE: /( // /%4 DonNNA HO Lt 5~ 772873~ 85¢9"

SIGNATURE AND TYPED OR PRINTED NAME OF su:i)uh MANAGING MEMBER, MANAGER, OR AFTRORIZED REPRESENTATIVE Date Dayteria Phone




