FILED
2007 LIMITED LIABILITY COMPANY Apr 26, 2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L05000033566 04-26-2007 90039 002 ****55.00

1. Entity Name
EASY HOMES 123, LLC

Principal Place of Business Malling Address o
921E ER ST 36 DEN BLVD.
SUIe #1
LAK| FL 33801 . FL 33803
T B Do 2555 A
Joride. 5357 N Swyum /aaftﬂzsgu
Sunte Apt # elc. Suite, Apt. #, etc. 04242007 Cha-LLC CR2E08S (12/06)

City, & Stale City 4. FEI Number Applied For
7‘:2071 C/‘u L—CLP End g" 20-2882250 Not Applicable

Zipbggo— 3 Coun% / k g?) goq ;%y / K §. Certificate of Status Desired Eeseggq :itclr:;tional

6. Nama and Address of Current Registered Apent 7. Name and Address of New Rogi: d Agent
Name . -
BROWNING, LYNN E Lqﬁl') %U)n[m
3616 HAVDEN BLVD. Streat Acefess (P.0. Box Number is Not AZceptable)

#176

LAKELAND, FL 33803 53237 N Secniin lony #33%

lektlapd | FL FL | *X%5507

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

the obhganon@b M
SIGNATURE
I'ﬂ

o printeq AR Tegeatered agent and Le if apphcabie NOTE: Registered AQent BiGnature raquiied whan rensiahng) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR O oelete TITLE [ Aadition
NAME MITCHELL, STEVE S NAME
STREET ADDAESS | 5337 SOCRUM LOOCP, #338 STREET ADDRESS
CITY-ST-2P LAKELAND, FL 33809 CITY-$T-2P
TITLE MGRM [ Delete TITLE [ change [ Acdition
NAKE BROWNING, LYNN E NAME
STREEF ADDRESS | 5337 SOCRUM LOOP, #338 STREET ADDRESS
Ciy-ST-2I9 LAKELAND, FL 33809 Cry-ST-2IP
TITLE ] Delste THLE O Charge [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TIME [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21 CITY. ST-21P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CRY-ST-1p
TILE O Delete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIry-§7-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am a managing member or manager of the
limited liakility company or the receiver or trustee empowereg to execute this report as required by Chapter 608, Florida Statutes.

/SIGNATURE: % g:

N/ SIGNATURE ANID TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dae Caytma Prone ¥




