2006 LIMITED LIABILITY COMPANY

DOCUMENT # L05000013470

1. Enity Name

EZICE, LLC.

ANNUAL REPORT (AR)

Pencipal Place of Business

430 BOUCHELLE DRIVE, #201
NEW SMYRNA BEACH FL 32169

Mailing Address

430 BOUCHELL E DRIVE, #201
NEW SMYRNA BEACH FL 32169

2. Principal Place of Business

3. Mailing Address

FILED
s Jun 09,2006 8:00 am
Secretary of State

05-02-2006 90023 005 ****55.00

T L 20D

Suite, Ap1. ¥, e1c. Suite, Apt. #, 8iC. 1st MOORE CR2E083 (10/05)
City & Stale City & State 4. FEI Number e Applied For
: : '[ l'yu'—l? ‘7/ ? O gl\j _~ |Not Applicabla
Zie Country Ze Country 5. Cenificate of Status Desired $5.00 addionat
Fee Required
6. Name and Address of Current Registerod Agant 7. Name and Addresa of New Reglstered Agent
Nameg
- g%sab\g-l‘i?:l"érulééﬂw‘ AY Sueet Address {P.O. Box Numbar is Not Acceplable)
NEW SMYRNA BEACH FL 32169
City FL l Zip Code

8. The above named dmiq‘f.'sbbr%i{s this statement for the purpose of changing its registarad office or registered agent, or bath, in the State of Flerida, | am tamiliar with, and acceot
the ohligations of reghyi er] agent.

SIGNATURE £
Segmnartu

(NOTE. Regrisesat AQe W S e

e VR S L L

WHIFEE'IS.

ki ny
8. ADDITIONS / CHANGES
TLE MGR O Deterr 3 Change  [J Acation
NAME LOMBARD, MARY LOV)
STREET ADORESS 430 BOUCHELLE DRIVE, #201 STREET ADDRESS
cy-ST-2F . INEW SMYRNA BEACH FL 32169 Ciry-§3-ae
TME [ Delete e [JChage [ Addition
NAME NANE
STREET ADDAESS STREET AQDRESS
CITY-ST-2P CHTY-SI-2P
me L3 Delere e O Crange [ Adetition
NAME - NAME .
STREET ADORESS STREET ADORESS
CIrr-51-29 CITY-57-2IP
e O oelew g O cChangs [ Addition
HAME HAME
STREET ADDATSS STREET ADDRESS
CIY-S1-2p o,
PILE 0 etere e 3 Chnge [ Addition
HAME NAME
STREET ADDRESS SIREET ADORESS
ory-si-2e cITY-§T-2p
e L3 Detete m [J Change [ Actition
NAME V'S
STREET ADORESS SIREET ABDRESS
CITY-ST-ZP CITY-S1-2P

11. | hereby certfy thal the information supplied with this liing does not quelify for the exemptions contained in Section 119, Florida Statutes. | further certify that the mformation
indicaled on this report is true and accuraie ang ihal my signature shall have the sama tegal effect as il made under oalh; that | am a managing member of manager of the

lirruted liability company or the receiver or rusiee empowered (¢ exaecute this report as required by Chaptar 608, Flonida Siatutes.

SIGNATURE:

DI A /L7

BIGRATURE AND TYPED OR

Deyisna Pnons ¢




