2004 LIMITED LIABILITY COMPANY

FILED
Apr 28,2004 8:00 am

. ANNUAL REPORT ecretary of State
DOCUMENT # L03000043158 04-28-2004 90066 026 ****55 00
1. Entity Name
436 EQUITIES LLC
Principal Place of Business Mailing Address h
4403 VINELAND ROAD 4403 VINELAND ROAD
SWTE B-15 SUITE B-15
ORLANDO, FL 32811 OREANDO, FL 32811 [ . !
I

S s 0

Suite, Apt. #, ete. Suite, Apt. #,etc. - . - 04232004  Chg-LLC CR2£08.’§ (10/03)

City & State City & State 4. FE| Number l Applied For

20 034749 1 |Not Applicable
Zip Country Zip Country 5. Cernificate of Status Desired $508q'.‘l|\::‘;lmrml
6. Name and Address of Cumrent Reglstered Agent 7. Name and Address of New Registered Agent
: Name

FALCONER, MATTHEW J .
4403 VINELAND ROAD
SUITE B-15

ORLANDO, FL. 32811

Street Address (P.0. Box Number is Not Acceptable)

Clty

FL | 2o%

8. The above named entity i 1riE Maternent tor the purpose of changing its registered office or registered agent, or both, in the.State of Florida. | am familiar with, and accept
the obligations of r fed agent,
SIGNATURE AAAT YA e A gt oA :

Sqrsare, ped o gt waems o regisionact et S 8 ¥ bprikcable

(NOTE: Ragisiered Agent signatune rduired whn rsrstating)

Filing Fee

Due S
9. ] MANAGING MEMBERS/MANAGERS 10.
TILE MGRM 7 oetete TME {JChange  [] Addition
NAME FALCONER, MATTHEW J NAE

STREET AnDRESS. | 4403 VINELAND ROAD SUITE B-15 STREET ADDRESS
orr-s1-7¢ | ORLANDO, FL 32811 CITY-5T-2P.

_TmE o O oetete TME [ Change . [ Addition
NAME - - —_ = e e, e »’!‘!‘Em:ﬁ-— - - - - A " pm——T e
STREET ADORESS STREET ADDRESS
CiTY-S§T-2°P CITY-ST-2P
TME ] Delede TiE Octange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP ciy-5T-2P
TLE 3 Deleta Tme Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P I CITY.S3-2P
TME ] Delete e O Change  [J Addilion
HAME NAME
STREET ADDHESS STREET ADDRESS
CAY-ST-2P GiTY.ST-2P
e O Detete s Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y-S1-Ip cTY-51- 5P

11. | hereby certily thal the information supplied with this filing does not qualily for the exemption stated in Section 118.07(3)(i), Florida Statutes. 1 funther certify that the information

indicated on this report is true and accurale
fimited liability company of the T trustee

—

my signatura shall have the same legal effect as if made under oath; that | am a managing member or manager of the
red to execute this repont as required by Chapler 608, Florida Statutes.

SIGNATURE:

e T
ARD TYPED uynmm MANAGER, O AUTHORIZED AEPRESENTATIVE

e T o tEL Y 2oy 4,/@{615—‘}@_{

Date [erytime Prone #



