2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) | Jun 04, 2004 8:00 am

DOCUMENT # L02000018266 Secretary of State
_0d- EETTS
EQUITY INVESTMENT STRATEGIES, L.L.C. 06-04-2004 90271 003 77750.00
Principal Place of Business Mailing Address
12555 BISCAYNE BLVD., #932 12555 BISCAYNE BLVD., #332
MIAMI FL 33181 ' MIAMI FL 33181
Sufle, Apt. #. elc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
City & State City & Stale 4. FE! Number Applied For
14-1838714 Not Applicable
Zp Country aip Country 5. Certfficate of Status Desired | $5'00 Additionai
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
e : . - . — e . Name - - - . -
B gﬁB%Lﬁ%\h’l’ EGAT\SDS%EEUITE 100 Street Address (P.O. Box Number is Not Acceptable)
“ HIALEAH FL 33166
City FL Zip Code

B. The above named entity submits this staternent for the purpose of changing its registared office or regisiered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signalure, typed o prnted Rarme of egistered agent and title ¢ apphicable. (NCTE: Repgistered Agent sigtiature requred when renstatng) DATE
9. MANAGING MEMBERS /MANAGERS - l 10. . ADDITIONS/CHANGES
TIfLE VP [ belete TITLE [ Change [ Addition
NAME MURPHY-TOQOSON, RIVIEN NAME
S4QEET ADDRESS 12655 BISCAYNE BLVD #932 STREET ADDALSS
oY-ST-2P | MIAMI BEACH FL 33141 CITY-ST-2IF
HILE . 2 Oslete e ) [} Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Liry-ST-2p CITY- ST-2P
TILE T - 3 pelee TILE T -7 .- [l change [ Adaition
NAME - —— f e — L oe— - o NAME - . .
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-§T-2P )
TILE [3 Delete TImE ] Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TNLE [T oelete - f e : ) Change (] Addition
NAME MAME
STRELT ADDRESS STREET ADDRESS
GiTy-5T-2IP CIY-ST-2IP ‘
TTLE ’ [J Delete THLE - [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P 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
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
limited liability company or the receiver or trustee empowered to execute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: /L~ 5 Doomon Jreerl [y O 3or 8NP

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Dayume Phone #




