FILED
2007 LIMITED LIABILITY COMPANY Apr 25,2007 8:00 am

ANNUAL REPORT — ecretary of State

DOCUMENT # L03000001645 04-25-2007 90036 048 ****50.00

1. Entity Name

FLORIDA EQUITIES, L.L..C.

Principal Place of Business Mailing Address

6300 NE. 1T AVENUE 6300 N.E. 15T AVENUE 50040203

SUITE 300 SUITE 300

- = = L A
04042007 No Chg-LLC CRZ2E083 (11/05)

DO NOT WRITE IN TH IS SPACE 4. FEI Number Applied For
. 55-0817064 Not Applicable

5. Certificate of Status Desired O Eese' ggq Sf:di“c’"al

6. Name and Address of Current Registered Agent

SADER, ROBERT L

1901 W. CYPRESS CREEK ROAD DO NOT WRITE
TE

EgIRT EASDERDALE, FL 33309 IN THIS SPACE

8. The above named entily submits this statement for the purpose af changing its registered oifice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of prinied name of ragistered agent and lile it applicabie {NQTE: Aagistered Agent siondlue réquited when renalating) DATE

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
THLE MGRM
NAME ROSCHMAN, ROBERT J

STREET ADDRESS | 1759 SE 10TH STREET
CITY-57-21P FORT LAUDERDALE, FL 33316

TILE MGRM

NAME SMITH, BRIAN

STREET ADDRESS | 329 SW 14TH STREET
CITy-87-2p POMPANO BEACH, FL 33060

TILE
NAME

o DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTY-S7-2p

THLE

NAME

STREET ADDRESS
CITY-ST-21P

11. I hereby cenify that the information supplied with {nis filing does not qualify for the exemptions contained in Chapter 119, 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 il made under oath; that 1 am a managing member or manager of the
limited liability compa er or frustee empowered lo execute this report as required by Chapter 608, Florida Statutes.

SIGNATUR obod zﬁb‘mf? v

h
-
SIGNATURE 'RINTED NAME OF SIGNINO MANAGING ME! . D REPRESENTATIVE Date Daytime Phone #




