2006 LIMITED LIABILITY COMPANY

ANNUAL RE

PORT (AR)

DOCUMENT- # L04000029042

1. Entity Name

EQUITY LAND TITLE, LLC

Principal Place of Business

100 W CYPRESS CREEK ROAD STE. 700
FORT LAUDERDALE FL 33309

Mailing Address

100 W CYPRESS CREEK ROAD STE. 700
FORT LAUDERDALE FL 33309

2. Princi’pgljlace of Business

A255 GLASES app

3. Mailing Address

2258 Grapes {oap

Suite, Apt, #, elc.

FILED
Mar 03, 2006 8:00 am
Secretary of State

(03-03-2006 90004 014 ****50.00

A

Suite. Apt. #, elc. 151 MOORE CR2E083 (10/05)
S YIFE Sue YI-E
City & State ) City & Siate ) . 4. FE| Number Appliad For
Loca Katen) FLadicn d{ﬂ (Amé Foxeion 20-1018296 Not Applicable
Zip Country Zip ountry ' ; $5.00 additional
5%[ ‘JSA 5’% f (’ ;‘5 A 5. Certificate of Status Desired O Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BLODIG, GREGORY J
100 W CYPRESS CREEK ROAD STE. 700

Street Address (P.O. Bex Number is Not Acceptable)

FORT LAUDERDALE FL 33309

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accepl

the obligations of registered agent.

SIGNATURE
Ssgnature, hped or prnted naing of renstered agenl ind Ute i iapphcable. DATE
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
e MGR [ Delete T [J Change [ Addition
NAME GREENSPOON, GERALD NAME
STREET ADDRESS |100 W CYPRESS CREEK ROAD STE. 700 STREET ADDRESS
°n-s-2P  |FORT LAUDERDALE FL 33309 CITY-ST-21P
TITLE MGR [ Delete TITLE [ Change [ Addition
NAME MARDER, MICHAEL E NAME
SIREETADDRESS | 135 W CENTRAL BOULEVARD STE. 1100 STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32801 CITY-S1-2IP
TILE O Delete TITLE [ Change [ Addition
NAME T T T T T T TR NAME T T T[T T Tt T Tt
STREET ADDRESS STREET ADORESS
CITY-S1-21p CITY-ST-2IP
TITLE O Delete TITLE {] Change [ Addilion
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-57-21P CNY-ST-2IP
THLE O oelete TLE ] Change ] Addition
NAME NAME
STREET ADDRESS SEREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP
THTLE O Delete TTLE ] Change  [] Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certity thal the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the infarmation

indicated on Ihis report is true and accyrale and that my signature shall have the same legal
r trustee empowered 10 execuie this report as re

limited liability company or the receive,

SIGNATURE:

tlect as it made under oath: that | am a managing member or manager of the
fed by Chapter 608, Florida Statules.

ﬂ/ﬁ/oé




