FILED
2008 LIMITED LIABILITY COMPANY Apr 30, 2008 8:00 am

ANNUAL REPORT , ecretary of State
DOCUMENT # L01000004109 S 04-30-2008 90031 001 ***138.75

1. Entity Name

EQA PROPERTIES, LLC

Principal Place of Business Mailing Address
3334 CAPITAL MEDICAL BLVD., SUITE 2910 KERRY FOREST PARKWAY
TALLAHASSEE, FL 32309 D4-244

TALLAHASSEE, FL 32309

Suite, Apt. #, etc, Suite, Apt. #, etc.
. 04232008 Chg-LLC CR2EDB] (12106
Suwite OO g (12106)
City & State City & State 4. FEI Number Applied For
59-3706853 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O Eese‘gg“‘:?;;ﬂo"al
_8._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
LAGER, THOMAS W
2900 EAST PARK AVENUE, SUITE B Street Address (P.Q. Box Number is th Acceptable)
TALLAHASSEE, FL 32301..
City FL I Zip Code

8. The above named enlity submiis this staterment for the purpose of changing its registered cffice or registered agent, or both, in the State of Fiorida. ! am familiar with, and accept
the obligations cf registered agent.

SIGNATURE

Signature, typed or printed name of iegrslered agent and kitle f applicable. (NOTE: Regislered Agent signature reguirad whan remnstating}

FILE NOWI! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS { CHANGES

s MGRM O pelete TMLE [ Change ] Addition
NAME SHIPMAN, R M , NAME

STREET ADDRESS | 3334 CAPITAL MEDICAL BLVD, SUITE 400 STREET ADDRESS

CorY-ST-2IP TALLAHASSEE, FI. 32309 CITY-§T-2P _

THLE [ pelete e [ change [ Addilicn
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-ZIP

TITLE . oekete TILE O change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-ZF CITY-ST-ZiP

TITLE T pelete TTE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET AODRESS

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

TITLE 71 Deiete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-209

e PR JH e g Tme - . W .“J‘E::.‘ZD;E’H“EQ: [0 haciten .
NAME HAME

STREET ADDRESS e e ) e et - . ol STREETADDRESS | o imere g o o e .
ety . ey wt EEETNETS T - Ly Oy D L RS TR I el SRS PUSRRE U
CITY-ST-ZIF')" e - - oo =~ K QIY-ST-2IP . QO PRI RN T Tris e IR 1 I

11. | hergby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Flericta Statutes. I further certify that the information
indicated on this report is true and accurata and that my signature shali have the same legal effect as it made under oalh that I-am a managing:member or manager of the
limited Yability company of the receiver ot trustee empowered o execute this report as required by Chapter 608, Florida Statutes.

(8s0)
| SIGNATURE; ég A 28508 2041504

SIGNATURE AND‘fYFED or PR\N@AME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phong ¥

D



