2008 LIMITED LIABILITY COMPANY FILED

- ANNUAL REPORT Jan 10, 2008 08:00 AN

DOCUMENT # L02000028727 Secretary of State
1. Enlity Nama
EQUINOX, LLC
Principal Place of Businass Mailing Addrass
7620 MASSACHUSETTS AVENUE 7620 MASSACHUSETTS AVENUE
NEW PORT RICHEY, FL 34653 NEW PORT RICHEY, FL 34653
. ' , , . 01032008No Chy-LLC CR2E083 (12/07)
' DO NOT WRITE IN THIS SPACE 4, FE| Number Appiied For
- - 30-0178038 Not Applicable
IR A . i S 5. Certificate of S.latus Desired O EB-'; ggqlﬁ:’:‘;"""ﬂ'
6. Namo and Address of Current Registerad Agent (N .'3' T LT '

GILMORE, DAVID C Lo '
7620 MASSACHUSETTS AVENUE oo DO NGT WRlTE
NEW PORT RICHEY, FL 34553 ST ‘IN THIS SPACE

8. The above named entity subrmits this staternent for the purpose of changing its registered office or regtstered agen't or bolh in 1ha Stata of Flonda lam lamthaf with, and accepl
the obligations of registared agant,

SIGNATURE
Sugratune, typed o ponted name of registersd 2pent and Ste d apphcabia {NOTE Regesterad Agent sige raquired whan ¢ -] DATE

FILE NOWN! FEE IS $138.75 LIOD0NaT s :_ b e
Aftor May 1, 2008 Feo will ba $538.75 : : M/ OE-B001 %015 125,75
9 MANAGING MEMBERS/MANAGERS I T A -
TME MGR ' R R A . : oo
NAME GILMORE, DAVID C _ R e _ . :
STREETADDRESS | 7620 MASSACHUSETTS AVENUE R L . .
on-S-IP | NEW PORT RICHEY, FL 34853 P e
ME ' ) L ’ T
STREET ADDRESS ' - .
CITY-ST-DP ]
TLE ) ' S,y ', o
NAME P o

iy S o) NOT WRITE

s . IN THIS SPACE

NAME
STREET ADDRESS .
CITY-ST-2P

TME X T . R ; o, e - } .
STREETADDRESS | ., , - , -
CITY-ST-2iP e R T r S

TMLE .. .- - - A Peein . e e e Ve i
NAME ’ ) . . e R L C e .".r
STREET ADDRESS ’ ’ ' -
CITY.ST-21P

ation suppliad with this filing does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further certily that the mforrnatwn
e and accurate and that my signature shall have the same legal eflect as if made under oalh; that | am a managing member or manager of the
goceiver or trugiee ermpowered to execute this report as required by Chapter 608, Florida Statutes.

11. | heraby cerlify that tha i
indicated on this repp
limited liability comy

SIGNATURE: (£, / /éiég

SIGHATURE AND TYPED OR mn‘spﬁuz OF BIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dala Daylima Phone #

Ve




