2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000002048

1. Entity Name
EQUITY IMPACT GRQUP, LLC

Principal Place of Business

6501 CONGRESS AVENUE
SUITE 100
BOCA RATON, FL 33487 S

Mailing Address

6501 CONGRESS AVENUE
SUITE 100
BOCA RATON, FL 33487

24062625

us

2. Principal Place ﬂ Business

st

_ Suite, A‘r #, etc

3. Mailing Address

_ 04272004 Chg:LLC_

CR2E083 (10/03).

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 90113 026 ****55.00

0 T

| ElW&St%’\ ‘j oﬂ' &‘L &State E j ﬁo{‘ [‘dq__ 4. FEI Nﬁm:_erz, (072 3‘?? :g:::;c; Il::;b!e
Zip Country Countrv IB/ $5.00 addiional

334906 USA T3

9L

§. Certificate of Status Desired

SA

Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registerad Agent

BANKIER, M. ADAM

4800 N. FEDERAL HIGHWAY
200

BOCA RATON, Fi. 33431

Name

Street Address (P.O. Box Number is Not Acceptable)

City
"

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its regls:erea' office or registered agent, or both, in the State of Flerida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Sigrmatura, typsd o printad name of regestered agent and tite if applicaple. (NOTE: Registerad Agent signatura required when rainsiaing) DATE
Filing Fee is $50.00 .Make check payable to -
Due by May 1, 2004 - S s soibzeniFl0rida Department of State . .
) MANAGING MEMBERS/MANAGERS 7~ 10. ~ ADDITIONS JCHANGES
Tme MGR @2 Detete TIME g O change [ Addition
HAME DEVRIES, FRED NAME -
STREET ADDRESS | 6501 CONGRESS AVENUE, SUITE 100 STREET ADDRESS
CITY-5T7-2p BOCA RATON, FL 33487 CiTY-ST-2P
e 3 Delte e MGE, [ Change (A Addition
NAME . HAME
el . HW
STREET ADDRESS S O LS @ STREETADORESS | 11| 30 d # HS
CITY-5T-2p 3 3 l{.? A CITY- 57-2P éo m_( Floc
Tme T Delete e U (3 Change [ Addiion
NAME HME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- ST-2P
TITLE L1 Delee TME [ change [ Additinn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
e — e = Doele ~ ~§me — |- — = T Cangs ) Aaition |
RAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S7-2P CITY-57-2P
TME T pelete TIME O crange ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-5T-2P

1, | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accyrate and that my signature shall have the same legail effect as it made under oath; that | am a managing member or manager of the
limited liability compainy o the receiveyor trustee empowered to execute this report as requwed by Chapter 608, Florida Statutes.

SIGNATURE q

\&« R, tht\[(\‘cs

i 7], 2ot (s 5@\7@—@ 23

¥ Q
D oR anm NAME G’ BIGNING MANAGING MEMEER, MANAGER, ORt AUTHORIZED REPRESENTATIVE

Daynm Phana #




