FILED

2007 LIMITED LIABILITY COMPANY Feb 23, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # LO6000087216 02-23-2007 90206 027 ****55.00
1. Entity Name
EZTECHTOOLS, LLC
Principal Place of Business Mailing Address ~UUY U “ q ‘ q
1718 SUNSET LANE PO BOX 4316
TALLAHASSEE, FL 32303 US TALLAHASSEE, FL 32315 US
S PO SRR R LAV

Suite, Apt. #, atc. Suite, Apt. #, etc.

02202007 Chg-LLC CRZE(083 (12/086)
City & State City & State 4. FE| Number Applied For
Tt Applicable
Zip ) Clo‘un[lry Zip Country 5. Cerlificate of Status Desired O Eese.g?ql‘?i?:;ﬁonal
8. Name 5md Adﬁress of Current Registerad Agent 7. Name and Address of New Registered Agent
T Name
NUNN, REIDA I = &
1718 SUNSET LANE - Street Address (P.Q. Box Number is Not Acceplable)
TALLAHASSEE, FL 32303
City FL | Zip Code

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

SIGNATURE
Sigriture, Typed o ponlfed name ol regestered agenl and bile o appicaile INQTE Regrstered Agenl sgnalure requited whan revistatmg) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TILE MGR O Delete TILE [ Change (] Addition
NAME NUNN, REID A il NAME
SIREET ADDRESS | 1718 SUNSET LANE STREET ADDRESS
CITY-87-2IP TALLAHASSEE, FL 32303 CITY-S1-21P
TINLE O Delete TILE [1Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§1-2IP
TITLE T veete TITLE [ change  [J Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-21P CITY-31-21P
THLE 1 Delete TITLE [J Change [ Acdition
RAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7IP CITY- S1-2IP *
TILE [ pelete TITLE [ Change  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-§1-21P
TInE T Detete TILE [ Change [ Addition
RAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

11. ) heraby certily 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 rue and accurate and that my signature shall have the same legal effect as if ade under oath; that | am a managing mempber or manager of tha
limitegt lizbility company or the receiver or ydplee empowered to execute this report as requitred by Chapler 608, Florida Statutes.

SIGNATURE: @—W — 0{,@/07 50 5% el

SIGNATURE AND TYPED 6R PRINTED NAME OF SIGNING ﬁNAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Dayurme Fhone #




