2006 I..IMITED LIABILITY COMPANY
- ANNUAL REPORT (AR} '\

FILED

A :
r 24,2006 8:00 am
DOCUMENT # L050001 10720 ’ .
1. Evity e ecretary of State
E-A-Z INVESTMENT LLC 04-05-2006 90022 021 ****50.00
Peincipal Place of Business Mailing Addrass
2101 ATLANTIC SHORES BLVD #302 2101 ATLANTIC SHORES BLVD #302
HALLANDALE FL 33009 HALLANDALE FL 33009
WL LDt ERRBAIREE g
2. Puncipal Place of Business 3. Mailing Adgress
Suite. Apt. #, elc. Suite, Apt. 4. eic. 15t MOORE CR2EQB3 (10/05)
City & Siatg City & Siate iCEI Number 2 5 S ?) l+ Applied For
g HNot Applicable
Zip Country 2ip Country - L] $5 00 Additi
5. Cenrtilicate of Stalus Desired 0O Fee.Require:lmnaI
6. Name gnd Address of Current Registerod Agent 7. Name and Address of New Registared Agent
Name

ZNATY, VERONIQUE
2101 ATLANTIC SHORES BLVD #302
HALLANDALE FL 33009

Street Adaress [P.O. Box Number 15 Not Acceptatie)

City

FL ’ Zip Code

8. The ahove namad enlity submits this siatement for the purnose of changing its registared office or registerad agent, o both. in the Siate of Florida. | am fautiar with, and accept

ihe pbligations of registared agent.

SIGNATURE
Sopy

Nt Pyl (n Brsuad e o8 Aga gnn i 3 {NOTE F.glllnudval mu. TOORALaT W T SRR RG] DATE
RN FILE NOW!I! FEETS $50.00.
. Make Check'Payable tor Flonda Departmenl 1. Stata
R DueByMny1 2006 il

9. MANAGING MEMBERSJMANAGE#S 10 ADDITIONS / CHANGES
THLE MGR (3 oeiete TME Cichange [ Adaition
NAME ZNATY, VERONIOUE RAME
STREET ADDRESS | 2101 ATLANTIC SHORES BLVD #302 STREET ADORESS
Ciry-Si- 1 HALLANDALE FL 33009 CiTY-ST-hiP
M : 0 petese e D changs [ Aduition
NANE " NAME
STREET ADDRESS STREET ADDRESS
Y- SI- 7P IFY-51. 2P
e ) poee e M Change [ Addition
NAME - NAME
SIRLLY AGDRESS $TREES ADORESS
Ciy-sr-7ip CITY-51- &P
THE 3 Detere HHLE B crangs  [J Addition
NAME NAME
SIREET ADDAESS STATEF ADDRESS
CITY-SI-2p ciry- 1. 2P

e O pelete TFLE [ Change [ Addition
HAME NAME

TREET ADDRESS STREET ADORESS
ciy-51-2P CAY-ST- 1P
e [ petere e [JCrange [T Adition
HAE HAMF
STALET ADDRESS STREET ADCRESS
civ-S1. 2P CrY-ST- 2P

11. | heraby certify that the information supplied with this fiing does not qualily tor the sxemptions contzined in Section 119, Florida Statutas. | further certify thal the information
indicaled on this sepon is true and accurale and thal my signature shall have the same Iegal effect as it made under catn; thal | am a maraging member or managet ol the
liruted habikty company o the receiver or lrustee empowered Lo exgcule this teport as required by Chapler 508, Flosida Statutes.

SIGNATURE:

SIGNATURE 0 OR PRMTED NAMI

F SHIMNTNG urumnﬂuzma. MANAGER, OR AUTHORIZED REPRESENTATIVE

22229 4¢

Dwa Daywme Proeie +




