-+ ~2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT #L07000118915

1. Entity Name
EZ-ID, LLC

Principal Place of Business

Mailing Addrass

Feb 07, 2008 8:00 am
Secretary of State

02-07-2008 90086 038 ***138.75

1145 BROADWAY PLAZA 1145 BROADWAY PLAZA

SUITE 200 SUITE 200

TACOMA, WA 98402 S TACOMA, WA 98402 US

T T G IR AE TR
Suile, Apl. 4, elc. Suite, Apt. #, elc. 02042008 Chg-LLC CR2E083 (12/06)
Clty & State Chy & Stata 4. FEI Number ¥ jApplied For

Not Applicable

Zip Country Zip Counlry 5, Certilicate of Status Dasired O ?: gg“?::d'“mal

8. Nams and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL. 33324

Name

Street Address (P.O. Box Number is Nol Acceplable)

City

FL l Zip Code

8. The above namad eniity submits this stetement for the purpose ol changing ils registered ollice or registered agent, or both, in the State ol Florida. | am familiar with, and accept

the obligations of regislerad agent.

SIGNATURE

SIONaluTE, typed Or GINHEG rame of rogratlered a0ent and Itk it apokeanie.

(NUTE: Reg:stered Ager sgnature requited when reinsiating}

FILE NOWI!I FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES

TIRLE MGRM O pelete TME [J Change ] Addition
HAME SAGEM MORPH®O, INC. NAME

STREET ADDRESS | 1145 BROADWAY PLAZA, SUITE 200 STREET ADDRESS

CITY-ST-2IP TACOMA, WA 98402 Y- ST-21P

e O deete e (I Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CHTY-ST-2IP cy-s1-21p

T [ Celete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-S1-F CIY-57-2IP

TME O pelete e O change O Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Chy-ST-7P CIy-ST-21P

TITLE O cekete TITLE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CIryY- sT-2IP Crry-si-2ip

TIME [ Delete TITLE [ change  [J Additicn
NAME NAME

STREET ADDAESS STRZET ADDRESS

CITY-ST-2IP Cry-s7-2IP

11. | heraby certify that the inlormation supplied with this liling does not qualily lor the examptions contained in Chapter 118, Rorida Statutas. { further certify that the inlormation
indicated on this report is true and accurate and that my signature shall have the same legal etfect as it made under oath; that | am a managing member or manager ol the
limited liabllity company or the receiver or trustea empowered to execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: \)W Twﬂ/k)hn T. Duncan W, Esq. for EZ-ID, LLC 02/04/08

(800) 346-2674

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING -EIBEI. MANAGER, OR AUTHORIZED REPRESENTATIVE

DCaytrne Phona ¥




