2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 21,2008 8:00 am
ecretary of State

DOCUMENT # L01000005783

1. Entity Name

5 & MEQUITY INVESTMENTS, L.C.

04-21-2008 90305 020 ***143.75

Princi " o SYvsIJly
rincipal Place of Business Mailing Address
1981 NW BBTH COURT 1981 NW 88TH COURT
MIAME-F—33172 IAMI-FL-33172
DORAL, FL 33172 DORAL, FL 33172
R R L
Suite, Ap1. #, etc. Suite, Apt. #, elc. 03102008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
65-1097655 Not Applicable
Zie Country zp Country $. Centilicate of Status Desired N gf;ggq ::‘;:dm’
6. Name and Address of Curmrent Registered Agent 7. Namo and Address of New Registered Agent
Name

BOLANGS TRUXTON, P.A.
2121 PONCE DE LEON BLVD., SUITE 600
CORAL GABLES, FL 33134

Streat Address (P.O. Box Number is Not Acceptabie)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and lite If epplicable.

{NOTE: Regizterad AQan KGN required when Iensisting)

FILE NOWW! FEE IS $138.75

Make check payable to

After May 1, 2008 Fee will be $538.75 . Florida Dopartment of State

! S et . L
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR ] pelete TITLE O Change ] Addition
HAME SPITZER, JAN NAME
STREET ADDRESS | 1981 NW 88TH COURT STREET ADDRESS
CITY-S3-2IP MIAMLFL33172 DORAL FL 33172 CITY-ST-2IF
TILE MGR 1 Detete TNE [ Change [ Addition
NAME MESTRE, LIANA HAME
STREEY ADDRESS | 1981 NW 88TH COURT STREET ADDRESS
anv-sze | MMMLFL 33472 DORAL, FL 33172 omv-st-ze
TME [ Detete ME ClChange  [3 Addition
HAME - — NAME -
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITyY-ST-2P
TME 7 Dete TINE [ change {7 Aadition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CY-ST-2P
TITLE O Delete TMNE [ Change (] Aadition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ Delete TME O Change O Avdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-ST.2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate ar\%lhal my signature shall have the same lagal effect as if made under oath; that | am a managing mamber or manager of the

limited liability company or tha recaiver of trust red to execul

yd

Sa.n-k\ %\a\ T ER . Y- \6—08

is report as required by Chapter 608, Florida Stalutes.

G108 L%

FIGNATU&ETJM

ANDTYPEDORWI{HI

fmmﬁammmummnmmnm

Daytima Phane §




