7
(AR) Apr 12,2006 08:00 AM

Secretary of State

DOCUM ENT # L03000052271

1. Entity Nams
EZ CARPENTRY LLC
Procipal Pace of Buginess Mailing Addrass
13 WINTERSET DR. 13 WINTERSET BAR. .
e B - 33884 I lmmmi m" m“ llm Ilmllm mll lml ‘ml ﬂm m" ﬁ[m mmi
MET’ﬁﬁétpal Place of Business 3. Mamng Address 1
Suue, AL &, ate. Suste, Apl. |, alc T 15t MOOHE CRZEGSS (10705}
Cuy & State 1 Cs}y & State . FO) Number Applied For -
74 31 10840 Not Apnhrn!\!;
Zip { Country Zip Country 5. Cerilicate of Status Desired g $5.00 sdsivonal
fee Required
- 6. Name and Adoress of Current Registered Agent [ — 7. Name and Address of Mew Reglstered Agent
%g E&%][ﬂ%oﬂgé%%g, JR. Sireet Address {F.Q. Box Numberf s Not Agceptable)

WINTER HAVEN, FL 33884

City ‘ FL ; Zip Codge

8. The abuvo naimed entity submus ttus statement for the puipose of changing iis registered office o regtste:ed agenr ar boih in the State of Flonca. § am famibar with, and o e.cce-
the obligations of registered agent,

SIGNATURE

Svgereltater, Lygivd OL g et F regestered agent and Yte it appleanic {NOTE Regrsiered Agunl ssiiluse wenquited when levns(..mﬂg) B DATL
FILE NOWIT FEE is $sg 00 LOODO0S04822
Maka Check Payable 1o Fiorida Depaitmeit of State D426/ 06-80073-017 S0.00
_ DueByMay'f 2006 i 1

s MANAGING MEMBERS/MANAGERS 0. ADDITIONS / CHANGES o
HitL MGEM 7 pelete TTE ) T Change ) mtee
AN EZELL, DONALD E JA. PAME
STREET ADSTESS {13 WINTERSET DR. STRILT ALDHI 55
GRY-5T-17 IWINTER HAVEN FL 33884 Y -§1-2oP R ) )
THLE O detete SifeE : T oange [
HAME MAME
STREET AUDLESS SIRLET ABDRLSS
crie-5i- 7P CiTy-ST- 21
nme ¥ natge ML : Ciomenge (3 peoie
BAME NAME
STRLET AULKLES STREET ADUHLSS ‘
GITY- 51- 2P Cave-ST-a
LN 3 Delote Tk Ol change  (J s
NAME HAME
STREET ADDRESS ST T ABORESS
£7Y-S1- 217 Y- 81- 0P
e 1 Desete uTe O Gangs 322~
NAME NAME
STREET ADDHESS SIRELY ADIESS
CiTY-51-20F CITY-51-Jip

——— e ———— -
e [ Detete THLE I Change  [Jac™
HANE NAME
STRLEE ADDHESS STBLET AGDRESS .
ClrY-ST-2IP oIty -S1-2p :

331, 5 hereby cerbiy thal the wformation supphed with this titing doaes not gualfy for lhe exemplions contaned in Sectian 119, Florida Statutes. | furlher certify !hat 1he micimatio
indicaled on fns report 1s «rud and accurate and thal my signature shall have the same legal effect as if madg under oath; that 1 am a managing memier or manager of i
wnited habilly comoany or the recaiver or trustee empowered o execufe this sepor as required by Chapter 808, Flodda Statutes,

SIGNATURE: Y-7- 06  ¥H3-25450)

S S eti:] 0 TYPEQ QR PRINTED N, - AGER OR AUIHORIZED REPRE;(:'NTATWE 1Azder uarno Pl B




