2007 LIMITED LIABILITY COMPANY Jan 12?}%(?7D8:00 am

ANNUAL REPORT

DOCUMENT # L04000076218 Secretary of State
1. Entity Name 01-12-2007 90031 028 ****50.00
REPENADA EQUITIES, LLC
Principal Place of Business Mailing Address
19195 MYSTIC POINT DRIVE, UNIT 2202 19195 MYSTIC POINT DRIVE, UNIT 2202
AVENTURA, FL. 33180 AVENTURA, FL 33180
L O D T
Suite, Apt. #, etc. Suite, Ak 4, etc. 01082007  Chg-LLC CR2ED83 (12/06)
City & State City & State 4. FEI Number Applied For
20-1759890 Not Apglicable
Zip Country Zip Country . : $5.00 Aaditional
5. Certificate of Status Desired O Fes Raquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
JACOBSON, DALE S -
19195 MYSTIC POINT DRIVE, UNIT 2202 Strest Address (P.O. Box Number is Not Acceptable)
AVENTURA, FL 33180
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signalure, typed or printed nerme of registored agent and fitie if epplicable. {NOTE: Registsrad Agent signatire raquired when reinstating) DATE
Filing Fee is $50.00 Make check payabte to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TMLE | mMGRM 3 Detete TmE [ Ctange [ Addition
NAME . | JACOBSON, DALE S NAME
STREET ADDRESS | 19195 MYSTIC POINT DRIVE, UNIT 2202 STREET ADDFESS
cry-si-zie AVENTURA, FL 33180 CaTy-51-2P
TIMLE MGRM 3 Dekete TME [] Change ([ Addition
NAME _EOLLACK, RENEE L NAME
STREET AQDRESS (- 3000 ISLAND BOULEVARD, UNIT 602 STREET ADDRESS
CITY-ST- 2P AVENTURA, FL 33160 CITY-51- P .
e MGRM [ Deiete Tme NG rs [¥Crange [ Addilion
NavE STEIN, PETER T NAME STEIN, PereRl T C/o il gyl
STREET ADDRESS | 7613 JOHN ANDERS ROAD SRETADIRESS | B /SLAND BLird /Xt Co 2~
arvseap | PARKVILLE, MO 64152 o522 | s arrzsen L B3/40
Tme MGRM 3 Detete ILE [ Ctange [ Addition
NAME GAYLIS, NATALIE NAME
STREET ADDRESS | 3500 MAGELLAN CIRCLE, UNIT 713 STREEY ADDRESS
CITY-S1- 2P AVENURA, FL 33180 CITY-S1-2IP
TE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREE] ADDRESS
CITy-ST-2I CITY-51-29p
TiTE [ peete TTLE [ Change ] Addition
NAME NAME
SFREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
11. | hareby certily that the information supplied with this filing does not qualify lor the axemptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowsred (o execute this report as required by Chapter 608, glorida Stahutes.
SIGNATURE: _Zzrcz . /Zk - ’A’/7 Sod~ 933 -/ P
mmeﬁmmsnm/u«/ /‘ IGNING MANAGING MEMEER:. OR AUT REF 7 A Caytime Phone #



