-

.« 2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 21, 2008 8:00 am

DOCUMENT #1.04000014428

1. Enlity

EQUAL ENTERPRISES tLC

ecretary of State

04-21-2008 90320 007 ***138.75

Principal Place of Business Mailing Address

HURWITZ. MICHAEL J ~ ~,
165367TTHLANEN.” =i &
#401 2o
ST.PETERSBURG, FL 33710

Sheet Address (P.O.
=

1653 67TH LANE N., 1653 67TH LANEN., VU
#4N #401
ST. PETERSBURG, FL 33710  US ST. PETERSBURG, FL 33710 {5 | 1
T o W
.\s_EJ_L[lAJr Aue. N, \B\ \{[u&- pue. N,
uite, Apt. #, etc Sulle, AplL. #, elc 04072008 Cha-LLC CRZE083 (12106
SUE_\b2 au0e oz g tatoer
City & City § State 4. FEI Number Applied For
555’\699 \}.m# FL, % WG, FL, 26-0087101 Not Applicable
le Counir Courtry” ) 5.00 additional
2ERD W S IS ORI VR N kol
6. Namo and Address of Current Reglatered Agent ' 7. Natme and Address of New Registered Agent
s Mal

LS

lox Numnber is Not Acceptable)
t—“\-4 : A e, .k) 1

=u\TE 103

Zip Code

FL | *$%03

<T- ReTeRcpiiG |

The above pamed eme subrnits thig:statement for the purpose of changing its registered ofﬁce of registered agent. or bhth_in the State of Florida_ | am familiar with, and accept

$3-08_

the gbhgahon f reistere agent)-\/
sounce AL A Goms s
. 2, by| f af regatered apert and e § BppRCRDR.

(NOTE: Regreterod Ageri sgnature réqured wihen renstatng)

o e
FILE:NOWIII FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Maka check payable to
Florida Department of State

9. ‘ MANAGING MEMBERS | MANAGERS 10. ADDITIONS /CHANGES

e MGR 3 elete TE o Cmange [ Adition
NANE HURWITZ, MICHAEL J NAME RWﬂz s

STREETADDRESS | 1653 67TH LANE N, #401 STREET ALDRESS | 22} \‘ A.Q H\j"?,, [\) v, SWE 1%

cay-s1-2p ST. PETERSBURG. FL 33710 CITY-ST-21P

TELE {1 Delete TmE Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cay-s1-29 CITY-ST-2IP

e [ pelete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CTY-ST-2P eiry-sr-72ip

Tne 3 Delete TILE [3Change 3 Adeition
NAME NAME

STREET AGDRESS STREET ADDRESS

CIrY -S1-2P CAaY-S1-7P

TTLE O Delete THLE O Change [ Addition
NAME NAME

SIREET ADDRESS STREEF ADDRESS

LIy -S1-21P CiTY-ST-2P

TIE 2 Detete TINE I change [T Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CHY-ST-71P CITY-87-ZIP

SIGNATURE!

11. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report is rue ang accurate and thal my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited fliability company or the receiver or trystee empowered to execute this report as required by Chapler 608, Florida Statutes.

P A Lt

SIGNATURE AND SR PRINTED MAME OF

L/ § - 08 Zzz227-a4Y"

Dayteme Hizang #




