T FILED

2008 LIMITED LIABILITY COMPANY Sep 03, 2008 8:00 am
ANNUAL REPORT - Slécretary of State

DOCUMENT # L06000032490 09-03-2008 90045 001 ***538.75
t. Entity Name
EZ LOANS LLC
Princigal Place of Business Matiing Address
3921 69TH AVE. N 3921 69TH AVE. N K
PINELLAS PARK, FL 33781 PINELLAS PARK, FL 33781 J 900998 9
A IURAICEAD A E R
Suite, Apt. #, etc. Suite, Apt. #, ete. 08292008 Chg-LLC CROE083 (12/06)
City & State City & State 4. FEI Number 8’ Appled For
APPHIEEROR D“L'SSGJJ Hl [not applicable
zp Cauniry 2o Courtry 5. Certificate of Status Desired O ?ese'gg,ﬁf:;"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SCHLAGER, CURT
3921 66TH AVE. N Street Address {P.0O. Box Number is Not Acceptable)

PINELLAS PARK, FL 33781

City FL l Zip Code

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

SIGNATURE
Signature, typed or printed name &f registerec agent and Lile il applicadle. {NOTE: Ragisiered Agent signatre required when reinstating) DATE

FILE NOW!! FEE IS $538.75 Make check payable to

Due by September 12, 2008 Florida Departmant of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR 3 pelete TILE 2 Change [ Addition
NAME SCHLAGER, CURT NAME
STREET ADDRESS | 3921 69TH AVE. N STREET ADDRESS
CITY-$T. 2P PINELLAS PARK, FL 33781 CITY-51-21P
TITLE [ Delete T3 [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-57-2IP
TITLE T Delete TIME [Ochange  [] Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP CITY-57-2IP
TILE [ petete TITLE O change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ elete TITLE I Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Civy-ST- 2P cny-51-2IP
TILE [ pelete TOLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-217 CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under path; that | am a managing member or manager of the
kmited fiability company or the receiver or frustee empowered to execule this report as required by Chapter 608, Florida Statutes.

S’rﬁé’-br

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF

, OR AUTHORIZED REPRESENTATIVE Dayiime Phone #




