FILED

Apr 29,2005 8:00 am

2005 LIMITED LIABILITY COMPANY ecretal‘y of State
ANNUAL REPORT 04-29-2005 90041 025 ****50.00

DOCUMENT # L04000071157

1. Entity Name
EQUITY SALVAGE, LLC

Principal Place of Business Mailing Address 2 0 05 0 7 2 5

118 EAST TARPON AVE 118 EAST TARPON AVE
SUITE # 205 SUITE # 205
TARPON SPRINGS, FL 34689 US TARPON SPRINGS, FL 34689 US o H :
|
e T (LB
Suite, Api. #, elc. Suite, Apt. #, etc. 04262005 Chg-LLC CR2E083 (10/03)
City & State City & Stare 4. FEI Number Applied For
3 Not Applicable
Zip Country Zp Country S. Certificate of Status Desired 0 ?3 ggqr::nm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PROVENZANO, JOHN
118 EAST TARPON AVE Street Address {P.C. Box Number is Not Acceptable)
SUITE # 205
TARPON SPRINGS, FL 34689
City FL Zip Code

8. The above named enfity submils 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
the obligations of registered agent.

SIGNATURE
, typed or preted name of regrstered agont end e if applcabie. (NOTE: Regstiad AQEN SIS foauires] when renstatng) DATE

Filing Fee is $50.00 Make check payabie to

Due May 1, 2005 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TVTLE MGRM O oetete TIE [ Change [ Addition
NAME MORFESIS, GERASIMOS NAME
STREET ADDRESS | 3647 STAR ISLAND DR STREET ADORESS
CITY-ST-2P HOLIDAY, FL 34691 CITY-ST-2P
TLE 3 pefete TINE [ ¢thange [ Adcition
NAME NAME
STREEY ADDRESS STREET ADDAESS
CITY-ST-2IP GTY-ST-2P
e (] pelete e O Change [ Addition
HAME NAME
STREET ADORESS STREET ADORESS
CITY-57-2ZP CITY-S57-2P
e O Detete TIME [ change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2P CITY-ST-2F
TILE 1 Detete LE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-2P CITy-5T-2p
TME 3 pette TLE (O change [} Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIY-ST-2P ] s

2 ! A o the exemption stated in Sectian 119.07{3)i), Florida Statutes. | further certily that the information
indlcaled on this reporh ftue: g a B % 9 ave the same legal effect as if made under oath; that | am a managing member or manager of the
limited hability company/oy'thg ivp ed empowe - fite this report as required by Chapter 608. Florida Siaiutes.

SIGNATUHRE ' 4-‘-',./// G—cvm/?ﬁ wof MO Fers ¢ / 2«9'/{1'

GHITY -%m MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Dane Daytme Phane #

Y




