2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

Apr 23,2008 8:00 am

DOCUMENT # L06000116405

1. Entity Name
EZ DOES IT INVESTMENT, LLC

Principal Place of Business

12122 SW 251 TERRACE
HOMESTEAD, FL 33032

Mailing Address

12122 SW 251 TERRACE
HOMESTEAD, FL 33032

ecretary of State

04-23-2008 90122 019 ***138.75

60027132

BRI

2, Principal Place of Business - No P.O. Box # 3. Mailing Address
ite, Apl. ¥, elc. e, Apl. #, elc.
Suile, Apt. #, elc Suite, Apl. #, 81¢ 04032008 Chg-LLC CR2E083 (12/06)
Ciity & Slate City & State 4. FEI Number Applied For
43-2115927 Not Applicable
P Couriry ap Country 5. Certificate of Status Desired 0O 55.00 Additional
Fee Required
€. Name and Address of Current Registerad Agent 7. Name and Address of New Ragistered Agent
Name
| GONZALEZ, CHRISTI L
* 12122 SW 251 TERRACE Street Address (P.O. Box Number is Not Acceptable)
» HOMESTEAD, FL 33032
City FL ] Zip Code
8 Th? above namad entity supfhits thls statemant tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
. .he-obligations of registergd agent
* .‘ ) '
SIGNATURE
‘: Zl . Sigrature, yped chun.%me of registersd agent and title if applicable {NOTE: Registered Agenl signalure raquired when reinslating) DATE
. > ‘; \;"?, T i iu . R ‘r T -7 A\,.‘ ] N
d FILE NOW!!! FEE IS $138.75 * T .., .  Makechsck payableto-- . -
After May 1, 2008 Foe will be $538.75 * . ... .Florida Department of State
o om byt e P . nvv;k'
) . L L B N
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
ME MGR O pelete JITLE [OJChange [ Addition
NAME GONZALEZ, CHRISTIL NAME
STREET ADDRESS | 12122 SW 251 TERRACE STREET ADDRESS
CITY-51-21F HOMESTEAD, FL 33032 CITY-ST-2IF
TITLE O Deiete TILE t G [ Change RAdstion
NAME NAME (o el 2 S Lain ‘A .
STREET AODRESS STREET ADDRESS | | 3y D4 fwd T e
aTY-§1-2IP oy -S1-21p HobelT Ah Broidc A} 238D
TILE T petele TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-s1-2IP CITY - 53-2IP
TITLE O Delete TITLE [JChange [ Addilion
NAME NAMF
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2IP
TILE ] Delete TITLE (O Change [ Addition
HAME HAME
STREET ADORESS STREET ADDRESS
CITY-51-2iP CliY-81-2iP
TTLE [ Delete TITLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. t further certify that the information
indicated on this repert is true and accurate and that my signature shall have the same legal elfect as if made under oath: that | am a managing member or manager of the
limited liability company ar the regeter or lrusiee empowered to execute 1his report as required by Chapter 608, Florida Statutes.
SIGNATURE: /Q -
SIGNATURE AND TYPE PRINTED NAME CF SIGMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytrne Phons &

S



