S|LED
o005 APR 26_PH 3t L6

03-14-2005 505527032 ****50.00

2005 LIMITED LIABILITY COMPANY SECRETARY OFLBEADR03500
ANNUAL REPORT TALLAHASSEE. FLORIDA
DOCUMENT # L04000003500

1. Entity Name
EASY REAL ESTATE SOFTWARE, LLC

Principal Place of Businass Malling Address 4UUZU3"3
3391C £. SILVER SPRINGS BLVD. P.0. BOX 1807
OCALA FL 34470 US OCALA, FL 344781807 US '
B FEEE (08 0E1R ARG atg
Suite, Apt. #, eic. Suite, Apt #, ett. 01272005 Chg-U.C' . CR2EORI (1/03
City & State Qty & Stata 4, FE! Number Applied Fer
Not Applicable
@ Country Zp Country 5. Cenficate of Status Desied {3 g-g&m“m
6. Nams and Address of Currant Ragisterad Agant 7. Name and Addreas of Naw Roglstersd Agent
Name — 1
PAGE; DAVIDH’ ) - — -
3391C E, SILVER SPRINGS BLVD. Streat Adcveas (P.O. Box Number Is Not Acceptable)

OCALA, FL 34470

City FL l Zip Coda

8. Tha abcve narred entlty submits this statement for the purposa of changing its regisiared office or reglstered agent, or both, in the Stata of Florida. [ am familar with, and accept
the obligations of reglsterad agent.

SIGNATURE

Sgramum, typad & preded NIma of nedusl &0 A0Bnt and s  Lopicabie. (NOTE: ReQIomred AQIs QnILIe [equIsd whan Fenstetng)

Filing Fae Is $50.00
Due by May 1, 2005

5. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

me MGRM (2 teler TLE Coenge [ Awidon
NAME CASEY KENNETHE MAME

STREET ADDAESS | 3391C E. SILVER SPRINGS BLVD. STRELT ADOAESS

CIrY-ST-29 OCALA, FL M470 GTY-51-2P

TME [ ook TRE Ocane [Jadisn
NAVE NAME

STREET ADDRESS STREET AJORESS

CITY-ST1-2P CrTy-S1-2p

TME ] Delets TOLE Octtane ] Addition
RAME NAME

STREET ADDRESS STREET ADDRESS ..
CrY-5T-2P— - T B owstee”

e ’ O tetee TE Ocunge [ addton
NAME NALE

STREET ADDRESS STREET ADORESS

CITY-S1-2IP CITY-ST. 7P

me O et e Oohange  [JAddtion
N HAKE

STREET ADDRESS STREET ADDRESS

Cy-S1-2w CITY-81-717

TTLE O etz TIE Ochange [ Addition
NAME HAME

STREET ADDAESS ‘ STREE] ADORESS

CTY-§1-2p : L. 51. 2P

11. Inereby cartiy that tha infarmation supplied with this flling does not qualify for the exemption stated in Secrion 119.07(3)()), Florida Stannes. | funher cardfy that the inforrmation
indicaied on this report is rue and accurate and that my signaiure shall have the same legal effect as f made under cath: that | am a managing or manager of the
timited liabllty company or the regeiver of Tustee empowered 10 executa this repart as required by Chapter 608, Florda Statutes.

e

SIGNATURE: L
BONATURE

,. o £ A4S 2
IC TYPED OR PRINTED KasE OF SNING

X 59-.4900

I WL = )
PA, LANAGER, O AUTHORUIED REPAESENTATIVE Cxta Daytme Pnons »




