FILED
2004 LIMITED LIABILITY COMPANY Feb 03. 2004 8:00 am

ANNUAL REPORT

, L ]

DOCUMENT # L02000017335 Secretary of State
1. Entity _073- RS
EQUlTY 500 LLC 02-03-2004 90051 012 50.00
Principal Place of Business Mailing Address
1830 OCEAN VILLAGE PL 1830 OCEAN VILLAGE PL LGUUDJ UL
FERNANDINA BEACH, FL 32034 FERNANDINA BEACH, FL 32034
T s LR R L

Suite, Apt. #, etc. Suiite, Apt. #, elc, 01292004 Chg-LLC CR2E0S3 (10/03)

City & State City & Stale 4, FEl Number Applied For

30-0112295 Not Appficable
Ze Countey Zp Country §. Centificate of Status Desited [ ?gggwﬁgw
8. NMMMMMWMMMAM 7. Name and Addreas of New Registored Agent
N - “T Name— o - - ——
TEKULSKY KAREN
7763 SOUTHAMPTON TERR Street Address {P.C. Bax Number is Not Acceptable)
#308
TAMARAC, FL 33321
City FL l Zip Code

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
the obligations of registered agent.

SIGNATURE .
Signature, typed o printed name of registered agent and title if applicable. {NCTE: Repistered Agent signature requirod when senatating) DATE
Fill g Foe is $50,00 - F o L S = Make checkpayableto
yMay1 2004 o . - FloridaDeparhmlofS‘hh
9. MANAGING MEMBERS/ MANAGEBS 10. C ] ADDmonsJCHANGEs *
j Wm ot CCtange [ Addition
NAME )
STREET ADORESS
CITY-ST-2P
T3 Deiete TIE OicChange [ Addition
HAME CARR, CAROLYN HAME
STREET ADDRESS | 1830 OCEAN VILLAGE PL STREET ADDHESS
GTY-ST-2P AMELIA ISLAND, FL 32034 CITY-§T-2P
TITLE [ pelete TLE [JcChange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P - - - - - - - . - CITY-ST-2F N - - - . e e
TME [ pelete TLE [ Change [ Addition
NAME HAME
STREEY ADDRESS STREET ADDRESS
CTY-ST-3P CITY-ST-2F
TmE [ Deiete THLE [ chmge ] Addition
NAME HAME
STREET ADDRESS STREEF ADDRESS
CHTY-§7-29 GITY-S5-2P
TILE ' ' 3 pelete TME [T Change [ Addition
GiTY-ST-2P . . - S e e o e LIy -ST-2P- —- - O

11. | hereby certify that the information supplied with this filing does not qualily for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that fam a managmg member or manager of the
limited liability company ﬁthe receives of trustee ?:powe@m execute this report as requirad by Chapter 608, Florida Statutes.

Lo

OO Ve, N

SIGNATURE Cpcu-&m <. Cso.v- o "\\,\a\ﬁﬂk- Qo4 -4y -0l

TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, NANAGER, OR AUTHORCDS) REPRESENTATIVE [+ ] Daytims Phone #

A




