FILED
2008 LIMITED LIABILITY COMPANY Jan 24, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000017723 01-24-2008 20070 050 ***138.75
1. Entity Nama  © .
TEKEQUITY, LL
Principal Place of Business Mailing Address
1280 SW 36TH AVE. 1280 SW 36TH AVE. B 0 0 “3825
SUITE 204 SUITE 204
POMPANO BEACH, FL 33069 POMPANO BEACH, FL 33069
i e o AR WO AR
SAME . - SHME
Suite, Apt. #, etc. Suite, Apt. #, etc. 01222008 Chg-LLC CR2E083 (12/06)
City & Slate City & State 4. FEIl Number Appried For
20-0872481 Not Applicable
Zp _ Country P Country 5. Cenlificate of Staws Desired [ Ei'ggqﬁfﬂm“‘"
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agant
Name —
SCHWARTZ, HOWARD - Adsd < "(*P\g‘ QILN‘ % J i"??“—" AN
621 NW._53RD. STREET treet ress (P.O. Box Number'ig Not Acceptable)
BOCA'RATON, FL 33487 SUTYTE 420
. Ci i -
RO RATON FL [ %8%% ¢ 7

8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

N y -~ - - X
SIGNATURE | DV a~, MANAGING Vo OEZ [ ~22 03
quru, typed or printed name of registered agent and title it applicable, {NOTE: Registered Agent signaiure required when reinslating) DATE
A o
&R Jor BLAKS N i
FILE NOWIIl FEE IS $138.75 -
After May 4, 2008 Foo will be $538.75

epartmen ofS}tate o

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS .;C-HANGES 4

TITLE MGRM 3 etere TITLE G-t~ A change [ Adcition
NAME SCHWARTZ, HOWARD NAME S ARTZ, HowAD

STREET ADDRESS | 621 N W, 53RD. STREET_SUITE 390 “_““—P“ [ STREET ADDRESS (o 2.} WAL §’3 by STF-FIE-'I', SeITE 420

CITY-ST-2IP BOCA RATON, FI. 33487 CITY-ST-7IP .

TITLE MGRM [T Delete TTLE AT il B crange O Adaition
NAME BLACKBURN, JOHN NAME gu,g\« QRN O

STREET ADDAESS | 1001 CYPRESS CREEK RD., SUITE 120 streeT aooRess | {3 RO 'Bél,\_\ é\,_—,TH AVEN OE  SSITE 20y
ciy-S-2P | FORT LAUDERDALE, FL 333090 orr-stzp | Pam PANIO REACH  FLU 33049

TILE MGRM 1 Delete TILE NG v ’ W crange [ Adatition
A MOMORELLA, STEVE NAME Momos RELVA | STEVE

STREET ADDRESS | 1001 CYPRESS CREEK RD., SUITE 120 smeeraoohess [ 12 SO Ny INTH AENOR SO TG 294
CITY-ST-21P FORT LAUDERDALE, FL 33309 CITY-3T-2IP P [N P&,\}Q Q?ER'CH ) FL i’5 (&) Qa'i

TILE MGRM O Detete TILE MGk / hange [ Addition
NAME BENSON, ERIC NAME ENson  B2Ic . wf N

STREET ADDRESS | 1001 CYPRESS CREEK RD., SUITE 120 SRS | 2By KW 3LTH ASENOE  SUR T 204
¢mv-s1-ZP | FORT LAUDERDALE, FL 33309 orestze (P0PAND PBACH Fu 3369

TILE O Delste THLE / O Change [ Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

OTY-ST-7IP CTY-5T-2P

TILE ) O Delete TITE O Change [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDFESS

CITY-S1-2IF LIY-S1-7IP

11, | hereby certify that the information supplied with this filing does not quality 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 signature shall have the same legal effect as if made under oath; that | am a managing member or manager of ine
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 60B, Florida Statutes.

SIGNATURE: _ 1B0—""" " o5 Mene ity Moo -22-0F  GM-351 -SSSM

RE n{gﬁwm OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, $R AUTHBRIZED REPRESENTATIVE Dato Daytrme Phona #

~N v - DY OAcy 2 A




