FILED

2007 LIMITED LIABILITY COMPANY Apr 23,2007 8:00 am

ANNUAL REPOM " ecretary of State
DOCUMENT # L06000073285 T
1. Eniity Name 03-06-2007 90076 041 ****50.00
EZ LLC
Principal Place of Business Maiihg Address
125905 SW 129 AVENUE 12905 SW 129 AVENUE
MIAM FL 33786 MIAML FL 33786 30005350
l"[

2. Principal Place of Business - No P.O. Bax # 1. Mailing Agd:ress lmmmlﬂ”ﬁﬂIEImlmﬂnlmmM'MIﬂmmml

Suite. Apl. W, €lc. Suile, Apt. #, elc. 02183007 Chy-LLE CREC3 {12/06)

City & State Cliy & State 4. FEI Nurnbe'P 8‘6 Y qo J‘” Appled For

Not Appiicable
Zip Country Zip Country 5. Cenificale of Stanys Desired D Ez,mw
6. Name and Address of Current Registored Agent 7. Name and Address of New Regiztersd Agent
Narne
ISICOFF, ERIC D _
1200 BRICKELL AVENUE Sireet Adaress (P.0. Box Number 8 Not Acceptable)
SUITE 1500
MIAMI, FL 33131
Clty FL | Zip Code

8. The sbove named entity Submuls this statement for the purpase of changing it registered olhca o segisteren agen. of Doth. in the Siate of Florida. ) am lamiliar with, &ng accent
the obiigations of registeted agent.

SKINATURE

SIS, ByDein} O £ v Arne Of MBOMILEN Bt AOMN mnudl 14 )| BOPICADS. [NOTE: Regumssd AQart: BgneEs eaured when reneanng) DATE
Peoo Is $50.00
May 1, 2007
[ MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
lu ] MGRM O eiete me DO tmwe (5 Agdtion
RAME KATZ, ELAINE - HAME
STREET ADGAESS | 12805 SW 129 AVENUE STAEEY ADDRESE
cry-SI-3° | MEAMI, FL 33188 oiv-31-20
e Q2 tetee me O cange [ Antion
NAME NAME
STREET ADORESS STREFT ADORESS
CY-5T- 2F [MER-
nne (3 Owete niLe (3 crange (3 Accition
HANE NAME
STREE T ADORESS SIREET ADDRESS
omy-S1.29 Cry-S¥-2P
e - 3 Detee me OCrange  (J Addilion
NAME HAME
STREET ADDRESS. STAEET ADORESS
oy-§1-27 oiy-g1-2P
e O oree THRE [ crane [ Addtion
NAME N
STREET ADDRESS STREET ADDRESS
ohy-g1- 2P Cily-s1-20
HU O beere TE [ Crange [ Adaition
RAME NAME
STREET ADQRESS STREET ADORESS
Crry-sT-7IP Cify-ST-he

11. | horeby cerify that the information Supplied with this iling does nal quality for the exemptions containec in Chapler 119, Forida Statutes. 1 utthes certtly that the in‘ormation
indicatad on this repor ia frue ang accurate gnd |hat my Signafura shak have he same iegol effcct as i mace unaer cath: that | am a managing member of manages of the
limied Hablity company of the receiver of Irusice empowered (o execule this repoil as required by Chapter 608, Foridh Statules,

!

| = 5,
S|GNATU-§‘E“-_ N0 mmmo{m&m)&\#m R AlfTHOR ATV 4 D']"LL Duyiets Prone &




