2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jan 17,2007 08:00 AM |

DOCUMENT # L03000009673 Secretary of State
1. Entity Name
EQUITY ROW PARTNERS, LLC
Principal Place of Business Mailing Addrass
8680 COMMODITY CIR 8680 COMMODITY CIR
ORLANDO, FL 32819 US ORLANDO, FL 32819 LS
01042007 No Chg-LLC CRZEQ83 (11/05)
DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
04-3764728 Not Applicable
5. Certificats of Status Desired H ?i'ggqﬁfféﬁonal

€. Name and Address of Current Reglstered Agant

5660 COMMODIT IR 2 DO NOT WRITE
ORLANDO, FL 32818 IN THIS SPACE

8, The above namad entity submits this statement for the purposs of changing its registered oflice or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad or printsd narme ol registersd agant and tile If BppIcaDie. (NOTE: Reglstarad Agant signature reguired when renstalng) DATE

Fllln% Fee Is $50.00

Due by May 1, 2007
9. MANAGING MEMBERS/MANAGERS
THLE MGRM
NAME ERFURTH, CARY

STREET ADDRESS | 8680 COMMODITY CIR
CITY-51-2IP ORLANDOQ, FL. 32819

THLE MGRM s o e s g

NAME LINDEN, DEBORAH L HODOODSG 7790 .
STREET ADDAESS | BEBO COMMODITY CIR 017 A07-30045-025 55,00
Crv-§-2P | ORLANDO, FL 32819

TLE MGRM

NAME KORSHAK, STEPHEN D

STREET ADDRESS [ 8680 COMMODITY CIR
CITY-5T-2IP ORLANDOC, FL 32818 Do NOT WRlTE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY.ST-2iP

THLE

NAME

STREET ADDRESS
Ciiy-S1-2P

11. ! hereby certify that the information syppliad with this filing doas not gualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trus-dnQ agcurale and that my signatura shall have the same legal effect as if made undar oath; that | am a managing member or manager of tha
limited liability company or biver or trustes empowsered to execuls this report as required by Chapter 608, Florida Statutes.

nfo?_ (H7)859-4900

Dale Daytime Phone #

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED NAME OF OR AUTI REPRESENTATIVE




