FILED
2008 LI ANNUAL REPORT Apr 17,2006 8:00 am

DOCUMENT # L03000043158 ecretary of State
1. Entity Name 17 ook ok ok
436 EQUITIES LLC 04-17-2006 90035 049 50.00
Principal Place of Business Maifing Address
4207 VINELAND RD., SUTE I-14 4201 VINELAND RD., SUITE }-14
ORLANDO, FL 32811 ORLANDO, FL 32811
S S AR R
Suite, Ap1. #, etc. Suite, Apt. #, etc. 04042006 Chg-LLC CR2E083 {11/05)
City & State City & State 4. FEI Number Applied For
20-0369679 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gese-ggqmm
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Name

FALCONER, MATTHEW J

4201 VINELAND RD, SUITE I-14 Street Address {(P.0. Box Number is Not Acceplable)

ORLANDQO, FL 32811 .
e

City F L Zip Code

B. The above namé‘d-en}_ity subrmits this statempeht for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

——
SIGNATUHEX
Signature, typed or printed v‘ﬁe ol registerad agent and title il applicable. (NQTE: Registered Agent signatura required whan reinstating) DATE

Flling Fee i 0.00 Make check payable to

Duen%y May 1, 2006 Florida Department of State
9. { MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
e MGRM L Y] oeiete me | WN&GRPMm EZChange (] Addition
NAME FALCONER, MATTHEW J NAVE FRLCONER , MATTHSW
STREET ADDRESS | 4403 VINELAND ROAD SUITE B-15 STREET ADDRESS | L4 3O0 \MELBND RO, STe TAY
ow-s-2¢ | ORLANDO, FL 32811 oSt 1oL ANO0 (Fi 288
me 7 netete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIfY-S1- 2P
TnE L] petete TITLE O Change ] Additin
NAME HAME
STREET ADDRESS STREET ADDRESS
CRY-ST- 7P ey-ST-71IP
TitE ] Detete TITLE O change ] Addition
WAME HAME
STHEET ADDRESS STREET ADDRESS
CaY-Si-79 CITY-ST-ZIP
HIE 1 betete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
THALE 7 Delete TIMLE [] Change  {] Addition
NAME NAME
STREET ADDRESS [U—— STREET ADDRESS
CIFY-57-2IP P 7 OTY-5T-2P

11. | hereby certify that the i_niormatjon's/l;pplied with this filing d not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true.and accurate and that my gighature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fliability company or thé;rgceiver or trustee empewWered to execute this report as required by Chapter 608, Florida Statutes.

SUGNATHRE-Y _/)




