2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Mar 06, 2006 8:00 am

DOCUMENT # L05000100700 Secretary of State
1. Entity Name
. 03-06-2006 90205 047 ****50.00
E-Z PAR, LLC
Principal Place of Business Mailing Addrass
12242 CHAMPIONSHIP CIRCLE 12242 CHAMPIONSHIP CIRCLE
o o ““”I“ I“ “m |”|l "ﬂ |Im “m ”l“ ||m Ilm ‘ll“ II‘I! II‘“l ”l m.
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apl. #, elc. 15t MOORE CR2E083 (10/05)
City & Slate City & Btate 4. FE! Number Applied For
11-37590,55 Nol Applicable
Zp Couniry Zip Country 5. Cartificate of Status Desired [ ?5‘00 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
HARPER, CHAD E
12242 CHAMPIONSHIP CIRCLE Street Address (P.O. Box Number is Not Acceplable)
FORT MYERS FL 33913
City FL I Zip Code

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

SIGNATURE
Signature, typed of panled name of regisiereo agenl nd e o apolicabie (NOTE: Reg: Ageni sigi when renslating) DATE
9. MANAGING MEMBERS/MANAGERS ADDITIONS /CHANGES
TME MGRM 7 Delete Clchenge  {J Addition
NAME HARPER, CHAD E NAME
STRELT ADDRESS | 12242 CHAMPIONSHIP CIRCLE STREET ABDRESS
CITY-S1-21P FORT MYERS FL 23913 CITY-ST-2IP
TE MGRM . O petete T O Crange [ Addition
NAME MORROW, BRADLEY HAME
STREET ADDRESS | 1069 SYCAMORE COURT STREET ADDRESS
CITY-5T-2IP GREENWOCOD IN 46143 CITY-ST-2IP
TILE MGR 3 petete TITLE [J Change [ Addition
MME ___|HARPER. SHELLEEL ] — P A —— - : -
STREET ADDRESS | 12242 CHAMPIONSHIP CIRCLE STREET ADDRESS
On-SI-ZP | FORT MYERS FL 33913 ciry-Si-2
TILE MGR [ petete 1MLE {J Change [ Addilion
NAME MORROW, ANGELA NAME
STREET ADDRESS {1069 SYCAMORE COURT STREET ADDRESS
CITY-ST-2IP GREENWOOD IN 46143 Cny-S1-2IP
TILE [ Delete TITLE [Cichange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
THLE 1 pelete TE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 2P CITY-ST-ZiP

11. | hereby certify that the infor
indicated cn this report is
limited liability company

n supplied with this filing does not qualify for the exempticns contained in Section 118, Florida Stalutes. | further certify that the information
deccurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager ol the
i e empowered lo execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: A /o 3/ o

BIGNATURE JAND TYPER/O PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Cayume Phone &




