. ~" 2005 LIMITED LIABILITY COMPANY y
REINSTATEMENT SECt, i

DOCUMENT # L04000081277 ;o p,v [ATE

. Enlity Name AT fGHIC;
EQUITY ALLIANGE GROUP, LLC 050¢ -q M o
3

Principal Place of Business

Mailing Address

4700 MILLENIA BLVD. 4700 MILLENIA BLVD.

#1175 #1715

ORLANDO, FL 32839 US ORLANDO, FL 32839 US

[

PR v AT
Suite, Apt. #, etc. Suitg, Apt. # atc. 11302005 REIN-LLC CR2E101 (6/04)
City & Stale Cily & Stale FEI Number Applied For

QO -IRSYIS 7 Not Applicable

Zip Couniry Zip Couniry 5. Caertificate of Status Desired O ??B'ggql‘:g::’“onal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

\\b kﬂ Ska ﬂdO.M\ <

SMALL BUSINESS RESOURCES, INC.

773 5. KIRKMAN RCAD

Strest Address (P.O. Box Number is Not Acceplabl
SUITE 118 4708 I eni AR ivd 4 (7S

CORLANDOQ, FL 32811

City

O lardo FL | 8%%39

8. The above named entity submits 1his statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept

the obligations of registered ageani.
SIGNATURE %{ %« ‘é"‘/"—f’] \&ohn SkQA cla 105 (¢ {Zb/o(

Signature, typed or pfinted name cf registared agent and title it applicabls. {NOTE: Reglatarsd Agent signaiure required when reinstating) DATE

/

FILE NOWII! FEE IS $150.00
Aftor January 1, 2008, Feo will be $200.00

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TIMLE MGR "7 oelete THLE ClcChange ] Acdition
NAME SKANDAMIS, JOHN P NAME
STREET ADDRESS | 4700 MILLENIA BLVD #175 STREET ADDRESS SIS 2 A e S
corr-51-2¢ | ORLANDO, FL 32839 ¢TY-ST-2IP 12709050 1;]_ Q #1 0. on
TITEE [ petete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2P CITY-ST-71P
TNLE [ Deleta TME I changs [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-§T-7iP CITY-ST-2P
TITLE [ Delete e O Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-21P CITY-ST-2P
TITLE [ petete TILE : ] Change Addition
NAME NAWE CH “" W XL! j’” C &I(?_
“ y
STREET ADDRESS $TREET ADDRESS L é B g Bff\ e SLVEPRC R d/D
CITY-§T-2P CITY-ST-2P
THLE [J Oetete T [J Change [ Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

11. | hareby cartily that the infermation supplied with this filing does not quallly for thé exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurata and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or lrustespmpowered tgexaeute this report as required by Chapter 608, Florida Statutas.

//ﬁo /é'r Yo7 72572565

DCaytima Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED

/

ME OF SIGNING MAMRGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date




