FILED
2008 LIMITED LIABILITY COMPANY Apr 28, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L03000001645
1. Entity Narme 04-28-2008 90060 039 ***138.75
FLORIDA EQUITIES, L.L.C.
Principal Place of Business Mailing Address YUY~ —
6300 N.E. 15T AVENUE 6300 N.E. 1ST AVENUE
SUITE 300 SUITE 300
FORT LAUDERDALE, FL 33334 US FORT LAUDERDALE, FL 33334 US
Suita, Apt. #, etc. Suite, Apt. #, etc.
e, AR %, €le ute: Apt. B, gle 04142008  Chg-LLC CR2E0B3 (12/06)
City & State City & State 4. FEI Number Applied For
55-0817064 Not Applicabie
Zip Country Zip Country 5. Centificate of Status Desired a $5.00 A_dditi:onal
Fee Required
§. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name '
SADER, ROBERTL
1901 W. CYPRESS CREEK ROAD Strest Address (P.O. Box Number is Not Acceptable)
SUITE 415
FORT LAUDERDALE, FL 33309
City FL | Zip Code
8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Slgnature, typed or printed name of regtterac agent and titl it applicabe, {NOTE: Ragistered Agent signahse requived whan reinstating) DATE
FILE NOWI!! FEE 1S $138.75 Make chack payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 16, ADDITIONS | CHANGES
TITLE MGRM [ Oetete TITLE [ Change [ Addition
NAME ROSCHMAN, ROBERT J NAME The Robert Roschman Revo
: At cable T IR
STACET ADDRESS | 1759 SE 10TH STREET STREET ADDRESS SRS vt wlafd 10-11-2000
ciry-stT-ZIP FORT LAUDERDALE, Fl. 33316 CITY-ST-ZIP
TITLE MGRM O pelete TITLE [0 change [ Addition
RAME SMITH, BRIAN NAME
STREET ADDRESS | 329 SW 14TH STREET STREET ADDRESS
Cry-51-7IP POMPANQ BEACH, FL 33060 CiTy-5T-7IP
TITLE 3 Delete TITLE O change [ Addition
NAME HAME .
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TTLE [ petete TITtE O change  {T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
TITLE O velete TITLE [] Change  [J Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CY-ST-UP CITY-ST-ZIp
TILE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
11. | hereby certify tharfhe inforsgtion supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the infermation
indicated on this fopert e 3xd accurate and that my signature shall have tha same legal effect as if made under oath; that | am a managing member or manager of the
limited liability peRopany or pseXalyer or trustee empowered 1o exacute this report as requirad by Chapter 608, Florida Statutes.
‘ 1 o 1 ;
SIGNAT -,v_‘ 1:&,)4)«2-'1 é lﬁd'}nfy:
816! R MANAGING R, OR AUTHORIZED REPRESENTATIVE Daio Daytime Phona #




