2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jul 18, 2006 8:00 am

DOCUMENT #L05000116737 Secretary of State
'EZE“"S‘E';‘_B["QU LLC 07-18-2006 90006 046 ****50.00
Principal Place of Business Mailing Addresg
18 GLENDALE STREET 18 GLENDALE STREET
APT 1 APT1
CLEARWATER, FL 33767 CLEARWATER, FL 33767 . "
2. Principal Place of Business 3. Mailing Address I mﬂ Iu mll Ilm Im] Ilm I]lll ﬂmmﬂ [ﬂu m M
Suite, Apt. #, etc, Suite, Apl. #, etc. 07432006 Chg-LLC (11/08)
City & State City & State 4. FEI Number Applied For
02 -O7plST Not Appiicable
i Country ze Country 5. Certificate of Status Desired [ fig&uﬁfm"ﬂ'
6. Nama and Addruss of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
OGILVIE, SCOTTM - _ -
18 GLENDALE STREET Street Address (P.O. Box Number is Not Acceptabla)
APT 1
CLEARWATER, FL. 33767
City FL I Zip Code

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

SIGNATURE
Sigrature, lyped o panlad nama of regishored agent and e if agplicatie. {NOTE: Rogistared Agom signature required when reirstatng) DATE
Fllln%:ee is $50.00 Mzke check paysble to
Due by September 6, 2006 Florida Depattment of State
9. MANAGING MEMBERS / MANAGERS ] ADDITHONS/CHANGES
Tme MGRM & eiete TIE O change [ Addition
NAME OGILVIE, SCOTT NAME
STREET ABDAESS | 18 GLENDALE STREET STREET ADDRESS
CITY-S5-0P CLEARWATER, FL 33767 chy-§1-29
e MGRM 7 pette me ) BTt [ Addilion
MAVE FABRICAND, LORRRAINE M FARRICASY , LLORRmvE
STREET ADDRESS | 3078 SUMNER WAY STREET ADDAESS !
cv-s1-7P | PALM HARBOR, FL 34684 cav-51-2p
THE MGRM O pelete TME [ Change  [T] Addition
NAME SHELTON, SUZANNE NAME
STREET ADDRESS | 2501 1ST ST. #E STREET ADDFESS
CIry-S1-2P INDIAN ROCKS BEACH, FL 33785 CHY-ST. 2P
mE 3 petere TOLE O Clanme [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIY-S1-ZP CITY-ST-2P
TME [ Detete e O ctange [} Addition
RAME NAME
STREET ADURESS STREET ADDRESS
CIFY-ST-2P CIFY-51-21P
TME 7 Detete F TInE O Chenge [ Addition
NAME NAME
STREET ADDRESS STREEY ADORESS
wry-g1-zp GITY-ST-2IP

11. ) hereby certify that the information supplied with this filing does not quality for the exemptions comtained in Chapter 119, Rerida Statutes. | further certify that the information
indicated on this report is rus and accurate and that my signature shall have the same legal effect as if mads under cath; that | am a managing member or manager of the
limited Kability company or the receiver tee empowerad 10 executs this rapon as required by Chapter 608, Flarita Swututes.

SIGNATURE:

QR PRINTED NAME OF mlem MEMBER, MANAGER, DR AUTHORLIED REFRESENTATIVE Data Exrytme Fhone ¥

C/



