. FILED
2008 LIMITED LIABILITY COMPANY Apr 29, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L0O6000105763 g 04-29-2008 90025 028 ***138.75

1. Entity Nama

OBTAV EZ, LLC

Principal Place of Business Maiting Addrass .
7932 WEST SANDLAKE ROAD, SUITE 108 7932 WEST SANDLAKE ROAD, SUITE 108 80031 4 4 ?
ORLANDO, FL 32819 ORLANDO, FL 32819
04232008 No Chg-LLC CR2EQ83 (12/97)
DO NOT WRITE IN THIS SPACE PRI AopiaFo
20-5811309 Not Applicable
5. Certificate of Status Desired O I§95e ggg?:;tional

6. Name and Address of Current Registered Agent

G&L AGENT SERVICES, INC.
390 NORTH ORANGE AVE., SUITE 600 DO NOT WRITE

ORLANDO, FL 32801 IN THIS SPACE

§. The above named entity submits this statement for the purpase 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

Signature, typed of prnited name of reQuslered agen and tile it applicable. (NOTE. Regsiered Agen! signalure requirec when, reinstating) DATE

FILE NOWIlt FEE IS §138.75
After May 1, 2008 Fee will be §538.75

9. MANAGING MEMBERS/MANAGERS
TLE MGR
NAME O'BRIEN, KURT

STREET ADDRESS | 7932 WEST SANDLAKE ROAD, SUITE 108
CITY-ST-2IP ORLANDO, FL 32819

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE
NAME

s DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-5T-77

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

11. | haraby centity that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutas. | further certity that the infermation
ingicated on this report is true and accurate and that my Signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad 10 exacute this repon as required by Chapter 608, Florida Statutes.

SIGNATURE: o ot O\ ucva~  poR 2 4 M8 bsz-zaszen

SMGNATURE AND TYPED OR PRINTED NAME OF SKGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Dayiime Phone &

—————————-



