2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jan 08, 2007 08:00 AM
DOCUMENT # L02000028727 AGE Secretary of State

1. Enlity Name

EQUINOX, LLC

Pringipal Place of Businass Mailing Address
7620 MASSACHUSETTS AVENUE 7620 MASSACHUSETTS AVENUE
NEW PORT RICHEY, FL 34653 NEW PORT RICHEY, FL 34653
01042007 No Chg-LLC CRZ2E083 (11/05)
DO NOT WRITE IN THIS SPACE T AppiedFor
30-0178038 Not Applicable

O $5.00 Acditonal

5. Cenlficate of Status Desired Fes Required

6. Namo and Address of Current Reglistered Agent

7820 MACSACLIDSETTS AVENUE DO NOT WRITE
NEW PORT RICHEY, FL 34653 IN THIS SPACE

8. The ahove named entity submits this statemont for the purpose of changing its ragisterad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent,

SIGNATURE

Siunalue, typad or prnled narne of registerad egent and lile it apphcuble (NOTE. Registeraa Agan! signaiure requirea wnhan reinsiating) DATE

Flllng Feeo is $50.00

Due by May 1, 2007
9. MANAGING MEMBERS/MANAGERS
T MGR . ] -
NAME GILMORE, DAVID C S : - BT L

STREET ADBRESS | 7620 MASSACHUSETTS AVENUE
CiTY-S1-21P NEW PORT RICHEY, FL 34653

- L0

NAME oy
STREET ADDAESS 01/709/0

CITY-81-21P

i R
~08 50,00

TLE
NAME

e | ' DO NOT WRITE - -

NAME
STREET ADDRESS
Cny-$3-2P

TITLE IN THIS SPACE

TLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE +
NAME
STREET ADDRESS

CTY-STIP : oo .. -

11. | hereby certily that Ina information supplied with inis filing does not qualify for the exemplicns contained in Chapter 118, Florida Statutes. | further certify thal the information
ndicated on this report is irue and accurate and thal my signature shalf have the same legar effect as if made under oath, thal | am a managing member or manager of the
timited Tiability company aethe recaiver or Irustee empoyared to axacute this repon as required by Chapter 608, Flonda Statutas.

SIGNATUR //%7 727847 2296

L4
SIGNATUREﬁ TYPED OR PRIN?(NAME #&KNKNANAOING MEMB—E-R-._D‘E‘AUTHDRIZED REPRESENTATIVE Dais Daylime Phone ¥




