2005 LIMITED LIABILITY COMPANY " FILED

__ANNUAL REPORT — s.zalam 07, 2005 08:00 AM

Pg&ﬂ}ﬂENT #L01000018806 Secretary of State

EQUITY GROUP, LLC

Pringipal Place of Buslness.ﬁ T N;ailing Add}ess )

2990 ALTON DRIVE ’ ’ 2990 ALTON DRIVE

ST, PETE BEACH, FL 33708 ST. PETE BEACH, FL 33706
01042005No Chg-LLC CR2E083 (10/03)

DO NOT WRITE IN TH IS SPACE 4. FE{ Number Applied For
58-3760470 Mot Applicable

5, Certificate of Status Desired 0 ?i_geoqlﬁ?:;ﬂonal

§. Name and Addre_se_z of Current Hegi;stered Agent _ SN —

WOMACK, MICHAEL ™ .

2080 ALTONDRIVE =~~~ 7 77 ' -~ - --——DO NOT WRITE
ST. PETEBEACH,FL 33706~ L. -~ IN THIS SPACE

8. The above named entity submits this statement for the purpos;, of changing its registered ofﬂcé or registered agent, of both, in the State of Florida | am familiar with, and accep:
the obligations of registered agent.

SIGNATURE - R — i - ) L .
Signalure, ypad o printed name Of registered agent and tille ¥ applicshie NQVE Registered Agenl Signature fequired when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2005

G " NWANAGING MEMBERS; MANAGERS T —

TITLE MGRM
NAME WOMACK, MICHAEL

STREET ADDRESS | 2990 ALTON DRIVE 7
CITY-$T-21P $T. PETE BEACH, FL 33706 ’ ___'__ ) o 1 ;ggggg@ég%gﬁmg | GU-

TITLE

NARIE

STREET ADDRESS
Ciry-gT-Ze

TITLE
NAME

STREET ADERESS DO NOT WR'TE

GiTY-ST-ZiP &

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TINLE
NAME
STREET ADDRESS
ery-st-20 L

TITLE

NAME

STREET ADDRESS
GITY-ST-2IP

11. | hareby cerlify that the Information supplied with this filing does not qualiy for the exernption stated in Saction 119.07(3)(), Florida Statutes. 1 further certify that the Information
indicated on this report is true and accurgys®d thal my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
limited liability company or thegreceivill : empowered 10 gyecute this report as required by Chapter 608, Florida Statutes, 9'3 -

SIGNATURE: 4 Michae Uﬂﬂﬂ_uk— {-4-05 3%-229/

SIGNATURE AND TYPED CR PRINTED HAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date [aytera Phoiia ¥




