2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L01000003216 Apr 24,2006 08:00 AN
1. Ently Name Secretary of State
EQOLA SOUTH, LL.C.
Pancipal Place of Business ' Mailng Address 4
79 WEST ILLIANA 8T. 79 WEST ILLIANA ST.
T 0 AW TR
2. Principal Place of Susinass T3, Malling Address o
Sule, Ag . etc. - Sute. Apt #,8tc. T 1st MOORE CR2E0B3 (10/05)
Cry & State - Cily & State 1 4. FEINumber Applied For
59-37042 13 Not A'ppiinat-lzl
Zip Country Zip Country 5. Certificate of Staius Desired ] fese ggqaf:&t'ma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of lew Registerad Agent
) g - - I Name = R S EREREEY
%A&}é%‘.?l’lguiirg{%r% IV Street Address (P.O. Bax Number is Not Acceptable)
ORLANDO FL. 32806

City ) ' FL | ZoCode

8. The above named entity
the obligalions of re |siere

- 2ment for the purpase of changing its regisiered office of registered agent, or Soth, i the State of Florida, | am famiiar with, and ageept

,\4_,_. - T@ WARe s 4/3 Joe

TRnalure, lyjed or nnmed name d regrstered agant Bﬂ}’ tabliy 31 app! eyl INQTE Reg itered Agen! signafifre requTrE!d when rehsm:rm / DATE !

“FILE Nowm FEE i $5am ‘

) MANAGING MEMEiEnsmANAGEFis ; o B ' ADDITIONS /CHANGES

TILE MGRM 1 Detete THLE HONOGOSI2454  Olckange A
NAME USTLER, CRAIG T ‘ NEME 5N AR s~ 0is S _wr
STREET ADDALSS {236 PASADENA PLAGE STREET ADDRESS

CImy-§7-1P CRLANDO FL 32803 CITY-§7-2p 7

TALE MGR [ eete TME T Oomnge A
NAME RAMPY, PHILIP NAME

STREETADDRESS [23 N. SUMMERLIN AVE. STREET AGDRESS

CiTY- §¥-21P ORLANDO FL 32801 CITY-5T-21P

T MGR 7 netete T ' ) ' ’ [ change [ 200
NAME WARLOW, T.PICTON I V NAME

STREET ADORESS |76 WEST ILLIANA 8T. STREET ADDRESS

an-SL-AF 1OREANDO FL 32806 CITY-57-2P

TLE - ) 1 Delee TITLE [ Change - D- .3
NAME NAME

STRECT ADDAESS STRECT ABDRESS

STY-GE-2P CITY-§1-2P

e ' O Detere L i O Change [ es
NAME NAME

STREET ADORESS STREET ADDAESS

iy ST-7P CITY-ST-BF

e o ' O oeete TITLE A [T ohange [ A
HAME § HAME

STREET ADDRESS STREET AGDALSS

GUNY-57- 29 ITY-T-2p

11, | hergby certly that the snformation supphed with ihis filing does net qualify for the exempﬁons contained in Saction 119, Florida Statutes. 1 further certify that the i rri!crm:zuut
indicated on this report is true and accurate and that my signature shali have the same lega! effect as if mads under oath; thai | am a managing membar or manager of (i
limited liability company or the rey e empowered 10 exacule this report as required by Chapter 608, Florida Statules.

SIGNATURE: A= ’Z”}J/sf/ej/ul ‘/Z;éé (#07) 342 95~

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING ry&mme MEMBER, MANAGER, GR AUTHORIZED REPRESENTATVE Jate Daytime Phore ¥




