FILED
2006 LIMITED LIABILITY COMPANY Jan 23, 2006 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # 105000026113 01-23-2006 90136 009 ****50.00

1. Entity Name
EZ DOES IT, LLC

Principal Place of Business Mailing Address .
BENSAEEHA-FE-32501 PENSACOLATTT 32501
SRR T R AR A
dz2 M Bhicen sT 0 PEBSNRrauE =T
Suite, Apt. #, etc. Suite, Apt. #, stc. 01122006 Chg-LLC CR2E083 (11/05)
ity & State ity & State 4. FEI Number Applied For
B SACOU | FL PavSAco ., FL oeuu23y | Heees
P 3'333 \ COU&% A Zp gy Country‘M_ §. Certificate of Status Desired O geseg?q Sf:;“(’"a'
6. Name and Address of Current Registered Ageint 7. Name and Addrass of New Registered Agent
Name
BALL, BRADEN K JR. |
226 PALAFOX PLACE . Street Address {P.O. Box Number is Not Acceptable)
NINTH FLOOR
PENSACGLA, FL 32502
City FL I Zip Code

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

SIGNATURE
Signature, typed or printed rama of registered agenl end tilla it applicatiie, (NOTE: Registered Agent signature requirad when reirstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9 MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGR O pelete TITLE O change [ Addition
NAME REBUILDING AMERICA, INC. NAME
STREET ADDRESS | 118 W. CERVANTES ST. STREET ADDRESS
CITY-5T-2IP PENSACOLA, FL 32503 CIPY-ST-2IP
TILE O Delete TITLE [0 Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-ZIP CITY-37-Z1P
TILE 3 Delete TILE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TRLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST1-2IP CITY-ST-2IP
TITLE O Delete TITLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-$T-2IP
TLE [ elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

1. I hereby certify that the information supplied with this filing does not gualiy for the exemptions comtained in Chapter 1189, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapier 608, Florida Statutes.

-432-02832
smnmuns%ﬂuz BN JEREE” Heafo, ¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN'G MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dal

Craytime Phang #




