FILED
2005 LIMITED LIABILITY COMPANY Jul 18. 2005 8:00 am

ANNUAL REPORT

)
DOCUMENT # L04000003637 Secretary of State
1. Entity Mame 07-18-2005 90109 007 ****50.00
EASY DROP OFF L.L.C.
Principal Place of Business Mailing Address
126 SEAVIEW AVE. 126 SEAVIEW AVE. LUUDT222
PALM BEACH, FL 33480 PALM BEACH, FI. 33480
s NG 0 D A
236 S Lo fhay
Suite, Apt. #, gic. Sulte, Apt. #, etc. 07442005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI ber o . Applied For
(A4 %h /j&f( /\ F f 7 - 032399 i Not Appiicable
j.lg L/(J I Cm&n‘,rj_ op Country 5. Certificate of Status Desired |} Eg-ggq L‘:f:dm“a'
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Streel Address {P.0. Box Number is Not Acceptable)
4TH FLOOR
MIAMI, FL 33145
City FLllip Code

8. The above named entity submits th tefement f

the abligations of r

of changing its registered office or regisiered agent, or both, in the State of Flovida. | am familiar with, and accept

Oy Becken  Leufont  7/r3 /o)

SIGNA Signatire. typed of printad name of registared agent and tthe it epplicabla. (NOTE: Ragisterad Agant signature requited when reinstating)
Filing Fee Is $50.00 Make check payable to

Dua by mbaer 7, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS ] CHANGES
TME MGR 0 Delete TALE CiChange [ Addition
NAME BECKER, CLAY NAME
STREEY ADDRESS | 126 SEAVIEW AVE. STREET ADDRESS
CiTY-ST-2P PALM BEACH, FL 33480 CITY-S7-2IP
LE MGR £ Delete TILE [J Change ] Addition
NANE | BECKER, DEAN NAME
STREET ADORESS ) 126 SEAVIEW AVE. STREET ADDRESS
ciry-Sy-ap PALM BEACH, FL 33480 CITY-ST-7IP
TME ST O belets e [ Cange [ Addition
NAME BECKER, DEAN NAME
STREET ADDRESS | 126 SEAVIEW AVE. STREET ADDRESS
CATY-ST-219 PALM BEACH, FL 33480 CIy-ST-29
TME [ Detste TIME [ Change 1) Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHTY- 8729 cY-ST-7P
THLE [ tetele ALE JCrange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CIVY-ST-ZP
TIE [ petete e Dichange [ Agditian
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY- ST-2Ip CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3){i), Florida Statutes. | turther ceriify that the information
indicated on this report is true and accurate and that my signature shall have the same legai eflect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver of trystee empowe ute this report as required by Chapter 608, Florida Sratutes.

SIGNATURE; = "7// 3/0(‘ 41329

NATURE AND TYPED OR PRINTED NAKE O MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone # 7r7}




