2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 05, 2004 8:00 am
Secretary of State

DOCUMENT # L03000017114
EQUITABLE INVESTMENTS, LIMITED LIABILITY
COMPANY

03-05-2004 90227 010 ****50.00

Principal Place of Business

3867 SAIL WIND DRIVE
GULF BREEZE, FL 32563

Mailing Addrass

3867 SAIL WIND DRIVE
GULF BREEZE, FL 32563

24016765

2. Principal Place of Business 3. Matling Address

AT A

Suite, Apt. #, elc, Suile, Apt. #, elc.

02262004 Chg-LLC CRZE083 (10/03)
City & State City & State 4, FEl Number . Applied For
' 3 - \'l 9\% 5%‘ O Not Applicable
Zi Count Zi it
® ) uniry P Country 5. Cerlilicate of Status Desired [ 35'00 Additional
o - e - [N —- — b e . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Nama

VINYARD, BRANDON
3867 SAIL WIND DRIVE
GULF BREEZE, FL 32563

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

City

FL ‘ Zip Code

8, The above named entity submits this statement for the purpose of changing its
the chligations of registerad agent. 7 .

registered office or registered agent, or both, in the State of Florida, 1 arm familiar with, and accept

SIGNATURE _—
) Signature, typed of printed name of registered agent and titke if applicable. {NGTE: Registered Agent signalure requireg when reinstating} DATE
. ... Filing Feels $50.00 . . o R Make check payableto  , * -
Due by May 1, 2004 _ o T °  Florida Department of State - -~
. | .
",
9. MANAGING MEMBERS /MANAGERS 10. ' ADDITIONS /| CHANGES
TMLE MGRM O Delete TITLE [ Change  [] Addilion
NAME VINYARD, BRANDON i NAME
STREET ADDRESS | 3867 SAIL WIND DRIVE e STREET ADDRESS
CITY-ST-ZP GULF BREEZE, FI. 32563 CITY-ST-2IP
FITLE MGRM 3 Delete TITLE [ Change [ Addition
HAME VINYARD, RONALD NAME
STREET ADDRESS | POST OFFICE BOX 101 STREET ADDRESS
CITY-ST-2P CLAY, AL 35048 CITY-ST-2P
=TiE T Bl 1 T I T R L . U J— i v - I P20 L
NAME NAME
STREET ADDRESS STREET ADDRESS
“emy-S1-2p CITY-ST-2IP
IMLE [ Detete TILE [ chenge [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-7IP
TITLE 3 Delete TILE [ Change [ Acdition
NAME : NAME
STREET ADDRESS B - STREET ADDRESS
CITY-ST-21P CITY-5T-2IP .
TITLE [ Defete TITLE { . *- 3 Change [ Addition
- NAME - - - e , R — ] L
STREET ADDRESS - . Lot t ) STREETADORESS |- ¥ iiurive . -
GiTY-ST-ZP CITY-ST-21P

limited liability company or the receiver or trustee empowered 10 @

11. | hereby certify 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 accurate and that my signaiure shall have the same legal effect as if made under oath; that | am a managing membar or manager of the
te this report as requirad by Chapter 608, Florida Statytes.

[s4

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF 5

GING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date! Daytime Phore #

é—l'

LRSS



