FILED
2006 LIMITED LIABILITY COMPANY May 01, 2006 8:00 am

ANNUAL REPORT

DOCUMENT #1.06000000092 Secretary of State
1. Entity Name 012 s ok sle sk
EASY HOME BUY LLC 05-01-2006 90066 015 ****50.00
Principal Place of Business Mailing Address
P 0 BOX 421809 P 0 BOX 421809 mvvaveuy
KISSIMMEE, FL 34742 KISSIMMEE, FL 34742
' 1
N S R R0
Suite, Apt. 4, stc. Sulte. Apt. #, atc. 04172006  Chg-LLC CR2E083 (11/05)
Gity & State Gity & State 4. FEI Number JApplied For
Not Applicabla
Zp Counry Zp Country 5. Certificate of Status Desred [ ?g'on 0 Aaditonal
8. Name and Addi of Ci Registered Agent 'T.mwmdhﬂww

Name

BURGER, SUSAN

1678 PLEASANT HILL ROAD Street Address (P.O. Box Number is Not Acceptable)

KISSIMMEE, FL. 34746

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 bath, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Sirmisw. typed o printed nesme of regisiered agent and tite if appicabing (NCTE: Rgitinred AQort signatune mequined whan rernstiting) OATE

Fillng Foe is $50.00 Make check payable to

Ouo by May 1, 2008 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS fCHANGES
me MGRM O petn mE [ Ctenge [ Addition
NAME BURGER, SUSAN NAME
STREET AUGRESS | P O BOX 421809 STREEY ADDRESS
CITY-ST-29 KISSIMMEE, FL 34742 CITY-ST-2P
TIE O oetet e Clchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
cy-S1-7P CITY-S7-2P
e [ Deste Lt [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CIY-ST-2P cyY-ST-2P
TmE [ etete e [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2P
TmE [ petete TE [Ictange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 1P CITy-S1-2P
TME [ Detets TmE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CTY-ST- 2P

1. | 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 bue and accurate and that my signature shall have the same legal effect as if mada under oath: that | & a managing member or manager of the
limited lability company or the receiver or trustee empowersd to exacuts this report as required by Chapter 608, Florids Statutes.

SIGNATURE; . W 4- Z(f_ -06

Oft FFRONTED NAME OF Wk MENSER, ORt AUTHORIZED REPFREESENTATVE

7




