.2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000038717

1. Entity Name

EQUITY COMMERCIAL FINANCE GROUP LLC

FILED

2004 APR 29 PMI2: L3
OO OF CORPORATIONS

Principal Place of Business Mailing Address v
9240 SW 72 STREET 2307 DOUGLAS RD STE 400 ' ALLAHASSEE’ FLORIDA
100 400
MIAML FL 33173 US MIAMI, FL. 33145 US
S s 1 O O W
Suite, Apt. #, efc. Suite, Apl. #, etc. 03152004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Numher Applied For
- 0 Z—?S m Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired a Easaggqgf&lm
— 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OVIES, IDAC
2307 DOUGLAS RD Street Address {P.O. Box Number is Not Acceptahle)
400
MIAMI, FL 33145
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farnitiar with, and accept
the obligations of registered agent.

SIGNATURE
Syynature, typed or printed name of registered agenl and lille f applicable, (NOTE: Hegistered Agent signature required whaen renstating) DATE

Filing Fee is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS JCHANGES
TME MGR [ Delete TITLE A= 45019 %(_}_hr_nue ] Additien
e CoNITeZ SONA e 04/23/04~-01007--D11 #4500, 00
STREET ADDRESS | 9240 SW 72 STREET STE 100 STREET ADDRESS .
GITY-ST-2P MIAMY, FL 33172 CITY-ST-2IP
TITLE 71 elets TITLE Ol Ghange ] Addition
NAME MAME
SI'RE_ET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE {1 Delete TTLE [ Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIFY-5T-2IP
TMLE 3 Detete TITLE O change [ Addition
MNAME NAME
STREET AGDAESS STREET ADDRESS
CITY-51-2P CITY-ST-2P

SME A —— — -} elete ——f-meg— —|—— " ~ = T [OlClange 1 Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE J Delete FITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CATY-ST-2P

11. { hereby certify that the information supplied wilp-4E tili eralify for the exemption stated in Section 119.07{3){)), Florida Statutes. | further certify that the information
; g-Shall have the same legal effect as if made under cath; that § am a managing mernber or manager of the

limited liability company or the receivesdf trustee empowerggfo-re is report as required by Chapter 608, Florida Statutes.

SIGNATURE:

BIGNATURE AND TYPEDARF

2 .
i
G

PRINTED NAMEG5d

NING MARAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytims Pricne #




