FILED
2008 LIN N NUAL REPORT " N Y Jan 07, 2008 8:00 am

DOCUMENT # L01000018806 Secretary of State
1. Entity Name 01-07-2008 90046 045 ***138.75
EQUITY GROUP, LLC
Principal Place of Business Mailing Address
2590 ALTON DRIVE 2990 ALTON DRIVE
ST. PETE BEACH, FL 33706 ST. PETE BEACH, FL 33706 600 0 130
S VDR MR

Suite, Apt. #, etc. Suite, Apt. #, eic. 01042008 Chg-LLG CR2EO83 (12/06)

City & State City & State 4. FEI Number i ’ Applied For

59-3760470 Nat Applicable
Zip Country ap Country 5. Certificate of Status Desirec O $5.00 adaitiona)
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WOMACK, MICHAEL

2990 ALTON DRIVE Street Address (P.Q. Box Number is Not Acceptable)
ST. PETE BEACH, FL 33708

Cily FL l Zip Code

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

SIGNATURE
Signature. lyped o printed name of regesterad agent and e 4 apphcabla. {NOTE: Ragrsterad Agant Signature requirar when rensiating) DATE

FILE NOW!! FEE IS $138.75 ' Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. Bt MANAGING MEMBERS /MANAGERS 10. ADDITIOMNS JCHANGES
TILE MGRM £ Detete TITLE [ Crange [ Addition
NAME WOMACK, MICHAEL NAME
STREET ADDRESS | 2990 ALTON DRIVE STREET ADDRESS
CITy-ST-21P ST. PETE BEACH, FL 33706 CITY-S1-2IP
TITLE O etete THLE [JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
TILE ] Delete TILE [C) Change  [] Addttion
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-51-21P
TILE 3 Delele TITLE (T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CIFY-5T1-2P
HILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADBAESS
CITY-$T-21P CITy-S1-2Ip
fITLE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CY-ST-2P

11. | hereby certify that the information supplied with this filing does nat qualify for the exemplions coniained in Chaptar 119, Florida Statutes. | further ceriify that the infarmation
indicated on this report is true and agcural, d that my signature sh, ve the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the rec this report as required by Chapter 608, Florida Statutes.

SIGNATURE: J-4-08 8i13-340-329

SIGNATURE AND TYPED DR PRINTED NEME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATVE Date Dayuma Phans &




