2005 LIMITED LIABILITY COMPAN
ANNUAL REPORT

FILED
Apr 19, 2005 8:00 am

DOCUMENT # L04000040162

1. Entity Name
COQURTLAND EQUITIES, LLC

ecretary of State

04-19-2005 90026 006 ****50.00

Principai Piace of Business
PO BOX 1328
ZEPHYRHILLS, FL 33549

Mailing Address

PO BOX 1328
IEPHYRHILLS, FL 33549
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2 Principal Place of Business 3. Mailing Addresa
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Name
SINGER, BERNARD A ESQ
3107 STIRLING RD, STE 105 Street Address {P.C. Box Number is Nol Acceplable)
FORT LAUDERDALE, FL 33312
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
. Ihe obligations of registered agent.
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STREET ADDAESS STREET
CATY-S1-2P Cny-S1-2p
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RAME NANE
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11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further certify that the information
indicated on this report is frue and accurate and thal my signature shall have the same legil effect as if mare under gath; that | am a managing member or manager of the
limited fiability company or the receiver ar trustee empowered to execute this report as required by Chapter 608, Fvida Statutes.
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