2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # M06000005603

1. Enlity Name
EZ PAY BUILDINGS, LLC

Principal Place of Business

527 N MARKET ST STE 100
WOOSTER, OH 44691

Mailing Address

527 N MARKET ST STE 100
WOOSTER, OH 44691
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4. FE! Number Applied For
20-2434965 Not Applicable
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5. Cerlificate of Status Desired | Poe Required

8. Name and Address of Current Reglstered Agent

INCORP SERVICES, INC.
17888 67TH COURT N.
LOXAHATCHEE, FL 33470
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8. The above named entity submits this statement for the purpose of changing its registered ofhce or reg:shared agent, of bolh in the State of Florida. | am familiar wilh, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed of printad nama of reglsterec agent ana tivs I appiicabla.

(NOTE: Registerpd Aganrt signatura requirad when reinstating)

DATE

Filing Fee Is $50.00
Due by May 1, 2007
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11. | hereby certify that the information supplied with this fiing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report is true and
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