L]

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # L04000069781 Apr 16,2007 08:00 Al
EAEnSlitlfg\a'méROUP, LLC. Secretary Of State
Pringipal Place of Business Mailing Address
15812 DAWSON RIDGE DRIVE 15812 DAWSON RIDGE DRIVE
TAMPA, FL 33647 TAMPA, FL 33647
R AT
04072007 No Chg-LLC CRZE083 (11/05)
DO NOT WRITE IN THIS SPACE =T Aopied For
20-1661542 v Not Applicable
5. Certificate of Status Desired M Eg-ggqm“b"“'

6. Name and Address of Gurrent Reglatered Agent

EASLEY, BYRON O DO NOT WRITE

15812 DAWSON RIDGE DRIVE

TAMPA, FL 33647 IN THIS SPACE

8. The above named entily submits this statement dor the purpose of changing its ragisterad office or registared agent, or bath, in the State of Florida, | am (amiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of rogletered agent and titke if appicable. (NOTE: Ragistorad Agant signatura mquirad when renstabng) DATE

Filing Fee Is $30.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TITLE MGRM
NAME EASLEY, BYRON
STREST ADDRESS | 15812 DAWSON RIDGE DRIVE

Cv-$rze | TAMPA, FL 33647 OO0 7o90es
me (4/24/07-20140-019 55, 00
STREET ADDRESS
CIry-S1- 2P

TiHE
NAME

v DO NOT WRITE

o IN THIS SPACE

KAME
STREET ADDAESS
CTFY-ST-2IP

e
HAME
STREET ADDRESS
GITY-ST-2IF ]

TME

NAME

STREET ADDRESS
CITY-ST-ZP

1. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | em & managing member or manager of the

limitad liability company or the receiver or trustes e to execute this report as required by Chapter 608. Florida Statutes.
SIGNATURE: %AAM»——-Q) m O‘i-/ \% ( 0] XN MI3H

SIGNATURE AND rrp(n’J‘r PRINTED NAME OF BIGNING MANAGING nsnen.e)n N‘)mmn REPRESENTATIVE Date Daytere Fhone #

~J



