FILED

2004 LIMITED LIABILITY COMPANY Apr 08, 2004 8:00 am
ANNUAL REPORT .. - ecretary of State
DOCUMENT # L03000004101 i 03-22-2004 90420 032 ****50. 00

1. Entity Nama
REAL ESTATE EQUITY PARTNERS, LLC

Principal Place of Busingss Mailing Address e T T

4532 US. HIGHWAY 19, 2ND FLOOR 4532 US. HIGHWAY 19, 2ND FLOOR

NEW PORT RICHEY, FL 34652 NEW PORT RICHEY, FL 34652

i e B
Suite, Apt. #, etc. Suite, Apt. &, etc. 03172004 Chg-LLC C 10/as)
Clty & State City & State 4. FE[ Nl Applied For

‘"'E—_Z—"‘ ’5 & ?5 6’\5 4 Not Applicable

Zp Country Zo Country 5. Cerificate of Stetus Desred ] ?2 g?mmb""
8. Nama and A of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
| _BUBLEY & BUBLEY, P.A. - '
“3820'NORTHDALE BLVD., SUITE 312>~ === i on e _ | SiESLA me (PO _Bjx fo?ﬂf!_s No1 Acceptable) j
TAMPA, FL 33624 T SSEe T i mmes e oo —
City FL | Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registared agent, or both, in tha Siate of Florda. | am famitiar with, and accept
the obligations of ragistered agent.

SIGNATURE ‘ : ' —
Signaturs, typed or prntad narme ol regrsiensc! agent and Ulle I apolicabile. (NOTE: Regmwrad Agenk BOny e reguived when reingialing) DaTE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2004 Florida Deprartment of State
9. MANAGING MEMBERS / MANAGERS | ADDITIONS / CHANGES
e 1'\\( ne 'EY“ : O Oelen me D) Change L] Addtticn
NAME ez zon ab L HAME

yAl = STREET ADORESS

STRETAORESS %5-5:.,u'= Wusg 18,
CITY-ST-IP “Cﬁ-u%r- Q.rm F’L 3#1(,5‘2.- CITY-ST-0P

— O paes —, D change  [J Additon
g NANE

STREET ADORESS STREET ADDRESS

CITY-5T-2° uy-ST-2¢

mE O oziee TME [3Game L) padhion
. RAME

STREET ADORESS STREET ADDRESS

iyt CiTY-§7-29

M e —eee Dok M e o Dowp e
-t NAME

BTREES ADDRESS STRECT ADDRESS

omy-ST-2P or-st-2¢

T ) O Dalew TmE O e [ haion
NE NAME

STREET ADCRESS STREET ADDRESS

CIY-S1.2P CIY.5T.2P

e O Delst TiLE L Change - [ haien
- NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2¢ CiTY-5T-2P

11. | hereby certlfy that the information supplisd with this fling does not quality for the exemption stated In Section 119.07(3)i). Forida Statutes. | furthar certify that the information
indicated on this repartis true and accurate and that my signature shall have the same legal effect as if made under asth; that | am a managing member of manager of tha
limited liability company or the recaiver or trustea empcwaerad to executs this report as reéquired by Chapter 808, Flerida Statutas,

SIGNATURE: /j{ ,
SKINATURE AMD MANAQER, OR AUTHORITED REPRESENTATVE Date Dayirnn Phone #




