FILED
2008 LIMITED LIABILITY COMPANY Mar 31, 2008 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # LO5000033566 03-31-2008 90274 018 ***138.75

1. Entity Name

EASY HOMES 123, LLC

Principal Place of Business Maliling Address 6 ..
1927 S FLORIDA AVE 5337 N SOCRUM LOOP #338 0018 609
LAKELAND, FL 33803 LAKELAND, FL. 33809 '

2. Principal Place of Business - No P.(j. Box #

: oo oz) ARIRERGNARAM AN

uite. fot gy ete- ( 03262008  Chg-LLC CR2E083 (12/06
< 328 A 328" v (1208)
State City § Stat J 4. FEI Number Applied For
-b‘<e vn&) F(— [a \070{1\. 20-2882250 Not Applicable

3. Mailing AddresAS/

Zip Zip Count . o $5.00 Additonal
5. Cerificate of Status Desired d
33 8@ Gt B FZ, 3 5 O q Fee Required
6. Name and Address of Currem Registered Agent 7. Name and Address of New Registerod Agont
Name
BROWNING, LYNN E
5337 N SOCRUM LOOP #338 Street Address (P.O. Box Number is Not Acceplable)
#176

LAKELAND, FL 33809

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. 1 am tamiliar with, and accept
tha obligations of registered agent.

SIGNATURE L.'-}flﬂ E gf‘blmlnﬂ mqbr

. Typed of priniad name of ragistared agehq:t’lme if appiieBle. (NOTE>Registerad Agan mignatura required when reinatating) DATE
;
FILE NOWI!! FEE IS $138.75 Make check payable to '
After May 1, 2008 Fee will be $538.75 Florida Department of State ,
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
TITLE MGR [ Delete TITLE O change [ Addition
NAME MITCHELL, STEVE S NAME
STREET ADDRESS | 5337 SOCRUM LOOP, #338 STREET ADDRESS
CITY-ST-2IP LAKELAND, FL 33809 CITY-ST-2IP
TILE MGRM [ Delete TIMLE O Change 7] Adition
NAME BROWNING, LYNN E NAME
STREET ADDRESS | 5337 SOCRUM LOOP, #338 STREET ADDRESS
“CIFY-ST-ZP LAKELAND, FL 33809 C— e - CITY-ST-2IP - —— e e R -
TITLE 3 Oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Grty-St-21P CITY-ST-2IP
TITLE O pelete Tme (O Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-20 CRY-ST-ZP
TLE ' O Delete TITLE [(JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2IP CITY-ST-2IP
TLE 01 Delete TINLE O change [ Addition
NAME NAME
~ STREET ADDRESS STREET ADDRESS
CITY-ST-2P Y- §T-29

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shalt have the same lega! effect as if made under oath; that 1 am a managing member or manager of the
limited liability company or the receiver or trustee empowared to exacuta this report as required by Chapter 608, Florida SIatuws

SIGNATI{'IGRE\S?bS? MG Stensm okl 0 bc 3/:{5%:3' BB AHO735S

NATURE AND TYPED DR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATNE Daytme Prona #

~



