2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Sgp 06, 2007 8:00 am
p— o

DOCUMENT # L06000063989 cretary of State
1. Entity N -1
My eme (09-06-2007 90038 031 ****50.00
JOE EZELL MANAGEMENT CO,, LLC
Principal Place of Businass Mailing Addross
4711 SEASTAR VISTA 4711 SEASTAR VISTA -
D§STIN FL 32541 DgSTIN FL 32541 ‘ ’I“ | I l l I | HlNI ||’| lm l||\
u _ U
2. Principal Place of Business - No P.O. Box # 3. Mailing Address.. - — -
Suitle, Apl. 4, cte. Suite, Apl #, olc. 1st MOORE CR2E083 (10/06)
Cily & Slaic City & Slalo 4, FEI Number, , Applied For
- _5—/ 3 59‘35 Nol Applicabie
Zp Country Zio Country 5. Cerlificale of Stalus Desired [ ?Qi-gg‘l’::‘e‘g"""a'
i 6. Name and Address ot Current Registered Agent 7. Name and Address ot New Registered Agent
f Name
! EZELL, JOE " - Y - -
i 4711 SEASTAR VISTA Street Address (P.C. Box Number is Not Acceplable)
DESTIN FL 32541
City FL Zip Code

8. The above named enlity submils this statement for the purpose of changing its regislered office of registered agent, or both, in the Stale of Florida. | am familiar with, and accepl
the obligalions of registered agent.

SIGNATURE
Sgnature, typed or Erinfed nane ol regisiered agent and e f apphcacie. {NOTE: Regsiered Agerd sigatute reGuired when renstating} DATE
e ' FILE NOW!I! FEE IS $50.00
Make Check Payable to Florida DepartmentofState |. __ . —_— —

TN 3 - - e . T AL s

o B - Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM 1 Delete T (] Cliang_f.:_ (] Aadition
NaME EZELL, JOE NAMF - ;;\
STREET ADDRESS | 4711 SEASTAR VISTA SIRLET ADDRESS {,

[ oW S0 |- DESTIN L 22541 CilY-ST-71P E e
TMLE - O Detete HIE [Jchange [ Addilien
NAME NAME
STREE T ADDRESS STREET ADDRESS
CITY-81- 1P CITY-81-7IP
LE, 1 Delete NILE [ Change [ Aadition
NAME NAME
STREET ADDRESS STRELTADDRESS

| onesi-ap | A . _ CITY-ST- 71
M ] Delete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-SI- 2P CINY-S1-2IP
Tl O peete e (Jchange [ Addition
RAME NAME
STREET ADDRESS SIRELT ADCRESS
CITY - 8§- 217 CITY-ST-2IP
e ] pelete il [Jchange ] Addilion
NAME NAME
SIREET ADDRESS STREEC! ADDRESS
CilY-SI-2IP CITY-S1-2IP
11. | hereby certify that the information supplied wilh his filing does not qualify for tha exemptions conlained in Section 119, Florida Statutes. | furlher certify that the information
indicaled cn this roport fs true and accurate and thal my signature shall have the same legat effect as il made under oalh; that | am a managing member or manager ol the
iimited liability company or the receiver or trustee empowered to oxecute this report as required by Chapter 608, Florida Stalutes.
—
- 5 e /7/ / 0Ty -GS
SIGNATURE /1 0= . ; \Ju 2. /57 f'f 5)& 9-' 5(

SIGNAT AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Cae Caybrre Prone o




