2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 02, 2005 8:00 am
. Secretary of State

DOCUMENT # L04000034931

1. Entity Name
EASY QFFICES, LLC

05-02-2005 90098 018 ****50.00

Principal Place of Business Mailing Addrass

20052033

3350 SW 148TH AVE  SUITE 110
MIRAMAR, FL 33027

3350 SW148THAVE SUITE 110
MIRAMAR, FL 33027

O O

2. Principal Place of Business 3. Mailing Address
1560 Sawqra3s Cocp PKwy I1S60 Sawqrass Corp PKw
Suite, Apt. #, €te. N Suile, Apt. #, alt. v
L\'Ek' Flooc L {l— Eloer 04122005 Chg-LLC CR2E083 (10/03)
City & State City & State . 4. FEI Number ) Applied For
unrise, FL Sunrise, FL av- [1SAS5E7] Not Applicable
Zip Country Zip Country . . $5.00 Additionat
33323 ush . B332) SA §. Certficate of Siatus Desired [ 2 Required b
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name
WEISELBERG, ALAN |

3350 SW 18TH AVENUE, SUITE 110
MIRAMAR, FL 33027

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The abave named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE
Slgnature, typed o printsdt name of registared agent and tite f applicatle. (NOTE: Agent raquirad when ref ing DATE
Fillng Foo Is $50.00 Make check payabie to
Due by May 1, 2005 ) Florida Department of State
o, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
me MGRM O selete TME R @fange [ Addition
NAME WEISELBERG, ALAN | NAME th
1 ~ L (=73
STReET ADDRESS | 3350 SW 18TH AVENUE, SUITE 110 smeraooeess |16 46 S awgrass Corporale ey, 4™ Fleoc
crv.stzp | MIRAMAR, FL 33027 OS2 | SuneiSe, FL 33323
TMLE {1 pelete mE CdChange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-S5T-21P CITY-ST-2IP
TILE {1 vetete TME O Change [ Adiition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-5T-2P
TME 1 petete VTLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Loy-S1- 09
TITLE [ Detete TME {JChange [ Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
CITY-ST-21P CITY-5T-7IP
THLE [ Detete TME © [cnange [ Addition
NAME - NAME -
STREET ADDRESS STREET ADORESS
CIvy-S1-2IP CiTy-ST-2iP

11. ! hereby certify that the infognation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further ceriity that the information
01 8 and 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
receiver or trustee empowered 1o execula this report as required by Chapter 608, Florida Statutes.

indicated on this raport is
limited liability company or

SIGNATURE:

y/a8fos

BIANATURE AND TYPED OR mn‘r1: NANE OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dats Daytima Phong #

\



