2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT _

FILED

DOCUMENT # LO1 00001 8806

1. Entity Name
EQUITY GROUP, LLC

Jan 13, 2006 08:00 AM
Secretary of State

B ?Jla-ﬂin_g Agdres.s o
2990 ALTON DRIVE

Principal Place of Business

2990 ALTON DRIVE
ST. PETE BEACH, FL 33705

ST. PETE BEACH, F1. 33706 _

DO NOT WFHTE IN TH!S SPACE

D ] e

LT

01062006 No Chg-LLC CR2E083 (11/05)
4, FE! Number | " jAppied For B
- 53-3760470 ] Not Applicak!s
. $5.00 adaitonal
. .| 3 Cenificate of Salus Desired [ Fou Reguired

B. Name and Address of Current Fleg{stered Agent

WOMACK, MICHAEL
20890 ALTON DRIVE
ST. PETE BEACH, FL 33706

DO NOT WRITE

"IN THIS SPACE

£, The above named entity submits this statement far the purpose of changing its registered office o cegistered agent, or both, in the State of Florida. 1.am famitar with, and accept

the oblfgations of registered agent.

SIGNATURE.

Signature, typed o printed nameofregi-slared &gent and (itfe 1 lIappEicanle

) (NOTE Registared Agent signature requined when relnstarng)

"DATE

Filing Fee is $50.00
ue by May 1, 2006

9, MANAGING MEMBERS/MANAGERS

T MGRM

NAME WOMACK, MICHAEL

STREET ADDRESS | 2990 ALTON DRIVE

Gy -§v-ue ST. PETE BEACH, FL 33706

TITLE

NAME

STREET ADDRESS
LiTY-5T-0iF

TILE

NAME

STREET ADDRESS
cmy-St-21P

uf RSN PG
135 -B00AT S04 S0.00

R e X I

DO NOT WRITE

™LE

NAME

STREET ADDRESS
Clry-s7-Zi

I
4
I

~ IN'THIS SPACE

TLE

HAME

STREET ADCAESS
CT¥-ST-21p

TIE

NAME

STREET ADDRESS
CiTy-S7-2IP

BEWD L DT ke la” KTL £ L

e e L T T LT B e g

11. 1 hereby certify that the information supplied with this i g does nat qualify for the exemptions contained in Chapter 1149, Flarida Statutes, § further certify that the infarmation

indicated on

! is report is true and gocurate and that my Signature shall have,
fimited liability company or the

mem red {0 executs

SIGNATURE:

same legal effect as if rnade under oath; that | am a managing member ar manager of the
port as raquired by Chapter 603, Florida Statutes.

/- C-0E g/3-350.- 0080

SIGNATURE AND TYPEG O PAINTED NATIEOF SKINING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Date Doylime Prone #




