FILED

2008 LlMEERl}I-I\ﬁBR“E-I’TOYRSI:'OMPANY A gc}-éiazr(;ogfsszga?tg m

DOCUM ENT # LO7000089416 04-11-2008 90180 004 ***138.75
1. Entity Name
E-Z FORMS SERVICES, LLC
Principal Place of Business Mailing Address
5304 CANNON WaAY P.0. BOX 17815 G 00 2 2 1 4 7
WEST PALM BEACH, FL 33415 US WEST PALM BEACH, FL 33416  US
2 Pﬁm:ipal Flace of Business - No P.O. Box # 3 Mai"ng Addrass ”II”I” I” I|m ‘II” I|W II“I I||l| |I\|i \l“l .l“l I’|I| ')III IHII’ lll III‘
ite, Apt. #, . ita, L #, .
Suite, Apl. #, etc Suite, Apt. #, elc 01152008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
YZ2-1339ys 2 Not Applicable
Zip Country Zip Country ” . $5.00 Aaditicnal
N ) 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registerad Agant 7. Name and Address of New Registerad Agent
. Name
LEIVA, LAURA L
5304 CANNON WAY Street Address (P.Q. Box Numbar is Not Acceptable)
WEST PALM BEACH, FL 33415
v
City FL ] Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida, | am familiar with, end accept
the obligations of registered agent.
SIGNATURE SL ;
Signature. typad or printed name of ragistered agent and fitle if applicable {NOTE: Regislered Ageni signature requirad when reinatating} OATE
FILE NOWIN FEE IS $138.75 " Make.check payable'to’ . .
After May 1, 2008 Fee will be $538.75 FIorIda‘-Dgpanmeﬁ.t df.St:ute T
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TME MGR O petete e O Change [ Addition
HAME LEIVA, LAURA L NAME
STREET ADDAESS | 5304 CANNON WAY STREET ADDRESS
CITY-ST-7IP WEST PALM BEACH, FL 33415 CITY-5T-2IP
TME MGRM O Detete TITLE [JChange  [] Addition
NAME LEIVA, GUSTAVO W HAME
STREET ADDAESS | 5304 CANNON WAY STREET ADDRESS
CiTY-ST-2IP WEST PALM BEACH, FL 33415 CITY-§T-2IF
e [ petete TME O change [ Addilien
NAME HANE
STREET ADORESS STREET ADDRESS
CITY-5T-8P CITY-S3-2IP
THLE [ celete mE - DO cnange [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e O velete LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-51-2P CITY-ST-2P 7 sk
- Tme O Delete WE - © Dorange (3 Asduion
NAME NAME L
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST- 1P
11. | hereby cartily that the information supplied with this filing does not qualify for the exemplions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trug and accurata ang that my signature shall have the same legal effect as if made under oath; that | am a managing membxer or managar of the
limited figbility company or the recaiver or trustge empowared ¢ execule this report as raquired by Chapter 808, Flarida Statutes.
SIGNATURE: Yeolos (Se) 2552393
BIGNA D NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Cate Dayime Phone #




