~

o FILED
2005 LIMITED LIABILITY COMPANY Feb 18, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # L04000040379 Secretary of State
1. Entity Name (02-18-2005 90128 001 ****50.00
EASYBOOKS LLC
Principal Place of Business Mailing Address
1114 E. JOHN SIMS PKWY. #152 1114 E, IOHN SIMS PKWY, #152
NICEVILLE, FL 32578 NICEVILLE, FL 32578 , )
s R T

Suite, Apl. #, elc. Suite, Apt. #, etc. 02162005 Chg-LLC CR2ES3 (10/03)

City & State City & State 4. FE) Numnber Applied For

AT-0093204 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gese.ggq l‘:rdmm'
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-— —_— e e o e —_—- - - Name - - - s
COLEMAN, DOUG
1504 GLENLAKE CIRCLE Street Address (P.O. Box Number is Not Acceptable)
NICEVILLE, FL 32578
City ‘ FL I Zip Code

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

SIGNATURE

Sigrature, typed o printed name of regisiered ageni and tite | Bpplcaie, (NQTE: Rogistored Agent signirture required when reinztating) DATE
) .o, . . . - - L) . “w f . . A3 -
“ " Filing Fee is $50.00 e L hen R - N i . \* - Make check payable to

... DuebyMayt,2005 - ‘: ¢ o . _"-- -} _ _Florida Department of State
9 MANAGING MEMBERS fMANAGERS 10. ADDITIONS /CHANGES

TITE MGRM [T Detete TITLE O Change [ Addition
NAME LISK, DAVID ) RAME .o .

STREET ADDRESS | 705 SAILFISH DR. ’ T STREET ADDRESS )

cny-53-2p FORT WALTON BEACH, FL 32548 CITY-31-2IP

TMLE MGRM [ Delgte TTLE [JChange [ Acdition
NAME COLEMAN, DOUG NAME

STREETADDRESS | 1504 GLENLAKE CIRCLE STREET ADDRESS

CITY-S7-21P NICEVILLE, FL 32578 CITY-ST-2P

TITLE MGRM [ Delets TINE [JChange [ Addition
HAME COLEMAN, LESLIE NAME

STREET ADDRESS | 1504 GLENLAKE CIRCLE B STREET ADDRESS

omny-st-zp - I'NICEVILLE, FL 32578 Ciiy-55-2p i - )

e T O Delete L Ocrange [ Asition
NAME . NAME

STREET ADDRESS . STREET ADDRESS )

GiTY-ST-7P CITY-ST-2P

TILE O pelete TILE 1 Change [ Addition
NAME NAME

STREFT ADORESS | STREET ADDRESS

CITY-5T-ZP . C CITY-ST-2P

TeLE T I pelete TIME [JChange [ Addition
HAME o _ e NAME e
B N o R S v A
CHY-ST-2P oTY-$1-TP ' T T

11. 1 hereby certify that hé inforimation supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | funther Cerify that the information
indicated on this repoit'is rue and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a managing member. or.manager of the
lirnited Yability com

receiver of trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE; __ mmm%mmmmmm%lm\% - ?5:0"5‘1’15‘5’1’(

Daytime Phona #




