2004 LIMITED LIABILITY COMPANY .
ANNUAL REPORT (AR}

FILED
Apr 26,2004 8:00 am

DOCUMENT # L01000015138

1. Entity Name

ecretary of State

04-26-2004 90059 007 ****50.00

EQUITAUR ENTERPRISES, LLC

Principal Place of Busingss

12273 SW 18TH TERRACE
MIAMI FL 33175

Mailing Address

12273 SW 18TH TERRACE
MIAMI FL 33175

12273 SW 18TH TERRACE
MIAMI FL 33175

Suvite, Apt. #. efc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
City & State City & Stale 4. FE! Number Applied For
65-1148691 Not Apglicable
Zi Count i
° ountry Zip Country 5. Corlificale of Stalus Desred [ $9-00 Additionas
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.. T T e L — e Name__ —— O —
JOYA, JORGE

Sireet Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

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. | am familiar with, and accept

limited liability company or the receiv lee empowered to exe

SIGNATURE:

!

this report as required by Chapter 608, Florida Statutes.

Jorge Joyp 4-23-0¢

indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

305-227-672%

SIGNATURE AND TYPED OR PRINTED NAME /6F stsfwa 7(mmma MEMBER, m]dmce‘a, oR 7l.|1'numzso%épnassuuﬁvs

Date

Daytime Phone #

WSIGNATURE
Signalure, typed o printsd name of regstered agent and tule i applicable (NOYE: Registered Agent signature ragured when ranstating) DATE
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TiME MGRM 7 Delete TILE {7 Change [ Acdition
RAME JOYA, JORGE MGR NAME
STREET ADDRESS 112273 SW 18TH TERRACE STREET ADDRESS
CITY-5T-Z1P MIAMI| FL 33175 CiTy-ST-2IP
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- CiTY-ST-2IP ony-g1-2Ip
TITLE TS o O Delete CYTRE T | T se e e e e e [ Change — [ Addition
—~ NAME —~— - - —— e e — — NAME = —ef - - e e e T B e S
STREET ADGRESS STREET ADDRESS
CITY- 5T-ZIP CITY-S§7-2IP
TILE 1 Delete me [ Change [ Addition
NAME NAME
STAEET ABDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-ZiF
TITLE 3 etate TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CUT¥-5T-2IP CITY-ST-2P
TILE 1 petete e [T Change [ Addition
NAME NAME
STAEET ADDRESS STRFET ADDRESS
CITY-ST-ZiP CiTY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information




