ANNUAL REPORT

2007 LIMITED LIABILITY COMPANY

DOCUMENT # L06000105763

1. Entity Name

OBTAV EZ, LLC

Principal Place of Business Mailing Address

7932 WEST SANDLAKE ROAD, SUITE 108
ORLANDO, FL 32819

7932 WEST SANDLAKE ROAD, SUITE 108
ORLANDO, FL 32819

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 08, 2007 8:00 am
Secretary of State

(05-08-2007 90119 001 ***850.00

30007220

U A RO

02192007 Chg-LLC CR2EDB3 (12/06)
City & State City & State 4. FE! Number Applied For
/?0 - ﬁ/ I 50 9 Not Applicable
Zi Count Zi Count ' - iti
" v ° & 5. Certificate of Status Desired O $5.00 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

G&L AGENT SERVICES, INC.,

390 NORTH ORANGE AVE. SUITE 600 Street Addraess (P.O. Box Number is Not Acceptable)

ORLANDO, FL 32801

City FL l Zip Code

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

the obligations of registered agent.

SIGNATURE

fure, typed o prnted name of tegistered agent and title il appiicabie. {MNOTE: Registered Agent signature required when renstaing) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADD!TIONS /CHANGES

TLE MGR [ petete THLE [J Chenge [ Addition

NAME O'BRIEN. KURT NAME

STREET ADDRESS | 7932 WEST SANDLAKE ROAD, SUITE 108 STREET ADDRESS

CITY-ST-21P ORLANDQ, FL 32819 CITY-ST-2iP

ThLE O velete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GiTY-ST-21P

TILE 3 peiete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-21F

TITLE O Delete TIE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ petete TLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2ZIP

TMme [ pelete TITLE O cChange [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

_5T- ITY -ST- 2P

CITY-57-2IP - CITY-5T-2!

11, I hereby certify that the informatdn plied with 1his filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true An urate and that my signature shall have the same lagal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the rg€aivar or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED OR PRINTED NARE-SP-SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dea Daytirme Phona #




