2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Aug 13, 2007 8:00 am
Secretary of State

DOCUMENT # L06000090820

1. Entity Name
EQUILATERAL CONSTRUCTION, LLC

08-13-2007 90047 007 ****50.00

Principal Place of Busingss

16446 NE 27TH PLACE
NORTH MIAMI BEACH, Ft 33160

Mailing Address

16446 NE 27TH PLACE
NORTH MIAMI BEACH, FL 33160

60054708
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2, Principal Place of Business - No P.O. Box # 3. Mailing Address
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$. Name and Address of Current Registered Agent

7. Neme and Acdress of New Registered Agent
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SALINI, ALBERTO G
16446 NE 27TH PLACE

Street Address (P.O. Box Number is Not Acceptable)

NORTH MIAMI BEACH, FL 33160
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8. The above named entity submitg this statement for the purpose of changing its registered office orTedisterad agsnt, or , in the State of Aorida. | am familiar with, and accept
the obligations of registered agent.
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9. e MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
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NAME SALINI ALBERTO G NAME
STREETADDRESS | 16446 NE 27TH PLACE STREEF ADORESS
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11. | hereby cerlity thal the information supplied
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limited liability company of the receiver
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empowered to ax

ive the same leg
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SIGNATU&E:

TURS AND TYPED

the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
act a8 if made under oath; that | am a managing mamber or manager of the
irad by Chapter 608, Florida Statutes.

OR AUTHORIZED REPRESENTATIVE
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