2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 21, 2006 8:00 am
Secretary of State

1. Enlity Name
EQUITITLE, LLC

DOCUMENT #M03000003043

(03-21-2006 90298 044 ****50.00

Principal Place of Business

1118 CAMPUS DR. WEST
MORGANVILLE, NI 07751

Mailing Address

1118 CAMPUS DR. WEST
MORGANVILLE, N) 07751

LT TR

2. Principal Placa of Business 3. Mailing Address
240p FEAsr CormERCIAL Bl
ita, Apt. #. . ite, Apt. #, .

Suite, Apt. #. stc Suite, Apt. #, elc 03072006 Chg-LLC CR2E083 (11/05)
Xerze # 723

City & State City & State 4, FEI Number Applied For

| Faw7 LAt DERIALE , F L 41-2063088 Not Applicable
Zip Country Zip Country . i $5.00 Additional
3330 " 5. Cetilicate of Status Desirad O Foo Roquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registersd Agent
Name

FINKELSTEIN, MICHAEL

5975 N. FEDERAL HWY
FORT LAUDERDALE, FL 33308

Streat Address (P.O. Box Numbar is Not Acceptable)

5

we s

City

FL I Zip Code

8. Tha above named antity submits this statement for the purpose of changing its registerad
the cbligations of rapistered agent.

SIGNATURE

office or regisiered agent, or both, in the State of Florida. | am Iamiliar with, and accept

Sigrature, typed or panted name of regstered agent and title ¥ applicabie .

(NOTE: Regisierad Agent signature requirad when reinatating}

DATE

FilInE Fee is $50.00

Make chack payable to

Due by May 1, 2008 Florida Department of State
[} MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR O belete TiTLE [ change [T Addition
NAME GOMERER, DORCTHY NAME
STREET ADORESS | 1118 CAMPUS DR, WEST STREET ADDRESS
ciry-S1-21p MORGANVILLE, NJ 07751 CITY-ST-29
TINE MGR [ pelete TE [ Change  [7] Addilion
NAME FINKELSTEIN, MARCIA NAME
STREET ADDRESS | 1118 CAMPUS DR. WEST STREET ADDRESS
GITY-57-2F MORGANVILLE, NJ 07751 CITY-S1-2P
TiTLE O] pelete Tine O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTy-S1-27 CITY-5i-2IP
e O petete TIMLE [ Ghange ] Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CIlY-ST-2iP CITY-$1-2P
TMLE [ pelete TITLE [] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S7-2P CHTY-S1-2IP
THLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-$T-21P

11. | harsby_ceriify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certily that the information
indicated on this feport is true and accurate and that my signatura shali have the same legal allect as it made under oath; that | am a managing member or manager of the

limited liability compan!

r the receiver or trusiae empowered to execute this report as required by Chapter 608, Florida Statutes.

3/8/e6  C73:) 97218 20

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED NAME O
A

IO’tNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #

e




