FILED

'2fo'o§’L|M|'rED LIABILITY COMPANY Jan 28, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L01000022598 01-28-2005 90071 030 ****50.00

1, Entity Name

1501 EQUITIES, LC

W W W AW

Principal Place of Business Mailing Address
80 S.W. 8TH ST., STE. 3100 80 S.W. 8TH ST., STE. 3100
MIAMI, FL 33130 MIAMI, FL 33130

ép’i"“ipm P'mi”s'es; Q& 3. Mailing Address H““l”|H||‘IH‘I|“I’”Il”l||l“||‘||’“’lh"llmlm m"'m'"‘
1S Oreesd . ' :

BEFELER, GEORGE

ite, Apt. #, etc. — ' Suita, Apt. #, etc.

Suite, Apt. #, ete ule, Apt. #, et 01112005  Ghg-LLC CR2E083 (10/03)

City & State City & State 4. FEl Number Applied For
W\\'C\j\—\ﬁ V_Q 56-2341551 Not Applicable

Zip Country Zip Country - ) $5.00 addiional
%\%Q \ 3 Q 5. Certificate of Status Desired [l Feo Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

80 S.W. BTH §T., STE. 3100 ’ Street Address {F.0. Box Number is Not Acceptabla)
MIAMI, FL 33130

City FL | Zip Cods

8. The above named entity submits this staggment for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of pegistered agent.
SIGNATURE ,jﬁ,
Signatura, typed or printed nama of registerad agent and title if applicable. (NOTE: Regisierst

igpature required whan reinstating) DATE

Filing Fee is $50.00 ] Make check payable to
Due by May 1, 2005 Florida Depariment of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR 1 cetete TITLE [ Change [ Addition
NAME BEFELER, GEORGE NAME
STREETADDRESS | 6395 MONTGOMERY DR STREET ADORESS
CITY-ST-2IP MiAMI, FL. 33156 CITY-ST1-2IP
TILE 1 pelete TLE, [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TITLE O betete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TIE [ pelete TILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CITY-5T-2P
TITLE 3 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-§7-2P
TILE [ Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P

11, | hereby cerify that the information supplieg with this filing does net qualify for the exempticn stated in Section 119.97(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have tha same legal sffect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trystee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: \5\05 S0 ERERRATE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




