2008 LIMITED LIABILITY COMPANY

. ANNUAL REPORT
DOCUMENT # L01000002530
1. Entity Name

FLORIDA EQUITY, LLC

Mailing Addrass
P.0.BOX 739

Principal Ptace of Business

801 SOUTH NEWPORT AVENUE

FILED
Apr 17,2008 8:00 am
ecretary of State

04-17-2008 90172 014 ***138.75

TAMPA, FL 33606 US TAMPA, FL 33601  US
2. Principal Place of Business - No P.O. Box # 3. Mailing Address HIII’I“ I|| ll]ll "l" “m “I" mﬂ Ilm “ll' |l|l||["| ‘Im |||II| m I“l
Suite, Apt. ¥, alc. Suite, Apt. #, elc. 01152008 Chg-LLC CR2EQ83 (12/06)
City & State City & State 4. FEl Number Applied For
59-3721516 Not Applicable
p Country v Country 5. Certificate of Status Desied [ ?g-ggqm”""a'

6. Name and Address of Current Reglstered Agent

7. Namo and Address of Now Reglstored Agent

"HENDEE, BRETT ESQ.

1700 SOUTH MACDILL AVENUE
SUITE 200

TAMPA, FL 33629-5218

Narme

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

City

Zip Code

FL |

8. The above namead entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept

the obligations freglsterad agent,

(L/ bewndes E8G cu\(L

SIGNATURE

lo ;Clyr‘ﬂ 2000

Sigrature, typad or printsB nams of ragatansd agag! unnmen

(NOTE: Registenad Agert signature requiked when tenstatng)

FILE NOWI!l FEE IS $138.75
After May 1, 2008 Foe will bo $538.75

| Make check payableto |
Flofida Départment of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

e MGRM O peete TIEE [ crange [ Addition
NAME FLORIDA EQUITY ADVISORS, INC, NAME

STREET ADDRESS | P. O. BOX 739 STREET ADDRESS

CImY-51-2P TAMPA, FL 33601 CITY-ST-2P

TE 3 Deete TLE O Cange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-$7-2IP CITY-ST-2P

TITLE 1 pelete mE [ Canga (] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP - -

Tme 1 pelete TIMLE [JChenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

THLE ] Detets TILE I change [ Additicn
NAME NAME

STAEEF ADORESS STREEY ADORESS

CITY-ST-2IP CITY-S7-2P

TIMLE [ Deiete TIME ] Change [ Addition
NAME NAME

STREET ADDRESS STREEF ADORESS

CIFY-51-2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signatura shall have the same legal etfect as if made under oath; that | am a managing member or manager of the
ered 10 execute this repor as required by Chapter 608, Florida Statutes.

r(/cﬂf

limited liability company or the recejys

f-10-08

SIGNATURE:

O MEMEBER. MANAGER, OR AUTHORITED REPRESENTATIVE

Prone ¢




