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2005 LIMITED LIABILITY COMPANY .

ANNUAL REPORT

FILED
Apr 22, 2005 8:00 am

DOCUMENT # L04000014428 ecretary of State
1. Entity Name: [
EQUAL ENTERPRISES LLC 04-22-2005 90046 001 50.00
Principal Place of Business Mailing Address
1653 67TH LANE N, 1653 67TH LANEN., (T AT Y S
#40N #401
ST. PETERSBURG, FL 33710 1S ST. PETERSBURG, FL 33710  US
Suite, Apt. #, elc. Suite. Apt. #, elc. 02072005 Chg-LLC " CR2E083 {16/03)
City & State City & Siate 4. FEl Number Applied For
Lo ang-7{0( Nol Applicatie
: e [ —
Zp Country ap Counlry 5. Certificate of Status Desied (1 9900 Additiona)
Fee Required
6. Name and Address of Current Regk Agent 7. Name and Address of New Registerod Ageni
Name
HURWITZ, MICHAEL J - . = T = —
1653 67TH LANE N., Street Agdress {P.O. Box Number is Not Acceptable)
#401
ST.PETERSBURG, Fl. 33710 )
e City FL l Zip Code
8. The above named entity subm;ts this statement fos the purpose of changing its registerec office or registerec agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
o Sigr . ypSc on pa of regl sgort snd Sthe § applcable. {NOTE: Registered Agent sigmaturs required when relnsiating) DATE
iling Foo Is $50.00
Eue"%y May 1, 2005
9. - MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR ' O Detete e [ Change [ Addition
NAME RURWITZ, MICHAEL J NAME
SIREETADDRESS | 1653 67TH LANE N., #401 STREFT ADDRESS
oy=sL e BT. PETERSBURG, FL. 33710 ciy-St-2P
nhE ' [ Detets e [0 change [ Adeiticn
RAME NAME
SHEET RBDAESS STREET ADDRESS
CIvY-§1-218 CITY-S1-21P
TILE 3 petere TTE O cange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
_Gity:SE-EF . CITY-ST-2IP
e 7 Detete TITLE Ol change T Asdition
NAME HAME
STaeT ADGRESS STREEF ADDRESS
CITY-S1-2P cay-§7-2P
TILE O pelete TITE {1 Change [ Acdition
NAME NAME
STREET ABDRESS STREET ADDRESS
oy -§i- 3 CTY-51-2P
e 7 Detete nne O change 7 Acdition
NAME NAME
SIREET ABDAESS STREET ADDRESS
CITY-ST-2P cy-si-np
11. | hereby certify that the information supplied with this filing doeg not qualify for the exemption staled in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my si 9e§ re shall have the same legal effect as if made under oath; that | am a managing membet of manager of the
limited liability company or the réceiver or rusiee d t :xeom/elhisrwon as requited by Chapter 608, Rorida Statutes.
SIGNATUHE:M\ S/l NANAGER Y- 13 -05 223Y9/(}y
BGNATUREMND OR PRINTED NAME OF SIONING MANRGING MEMBER, W, , OA AUTHORIZED REPRESENTATIVE Date * Daytime Prone & =




