2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT. (AR) ' Feb 24, 2005 8:00 am

DOCUMENT # L04000081508 s Secretary of State
1. Entity Name 01-25-2005 90084 Q23 ****50.00
EOUITY» PARTNERS OF AMERICA, LL.C.
Principal Place of Businass Mailing Address
888 SOUTHEAST THIRD AVENUE STE. 400 888 SOUTHEAST THIRD AVENUE STE. 400 3 U ﬂ 0 0 5 5 8
FORT LAUDERDALE FL 33316 FORT LAUDERDALE FL 33316
' i - 1i!
2. Principal Place of Business 3. Mailing Addrass {i . I
£ N
Suite, Apl #, etc. Suite, Apt. #, olc. 15t MOORE CR2E083 (10/04)
City & Rate Cily & State 4. FELNumber Apphied For
ESI-O- | ¥3720sQ Noi Applicabla
Zip ' Couny Zio Country 5. Cortificata of Status Destred [ gi ggm‘j‘ﬂ"m’
6. Name n.nd Addm- of Curnn! Registered Agent 7. Name and Address of New Ragistared Agant
e e e e - : =
i gggusxgu%ngsh% g'l?[RD AVEN[JE;E. 400 ) Strael Add;es:(P.D.‘Box Number ia Not A—cceptabln) -
FORT LAUDERDALE FL 33316
City FL I Zip Code

8. The above named entity submits this slalement for tho purpose of changing its registarad office or registered agent, or both, in tha State of Florida. | am familiar with, and accapt
the obligations ol registered agent.

-—

SIGNATURE Sgnaiure, typed cf prifled name of regemiaied ageni and htly 4 sophe sble {NOTE M\I-nd Apnt BpRatUn reGuUEd when rengLenng) DATE
8. MANAGING MEMBERS | MANAGERS 10, ADDITIONS/CHANGES
g MGRM O Delets [:{1%3 O crangs [ Addition
HAME BEHAR, LARRY J NAME
SREETAORESS | 888 SE THIRD AVENUE SUITE 400 SIRTTADDRESS
ar-s+2» | FORT LAUDERDALE, FL 33316 gre-S1-2¢
1LE O elere THLE [ Change [ Addition
HAME . NAME
| smert anosess SIREET ADORESS
ony.s1-ap or.sl.ap
NLE D peew niLE ) O crange [ Aadition
Wi T[T T N oo o NAME . o ) ) )
SIREET ADDRESS SHEET ADORESS
cny-siae. |- st
e 3 Delsta e O change  [J Agdition
HAME MAME
STREET ADDRESS STREES ADORESS
ary-s1-zp I oIY-si-op
TILE - [ Detete ume O change [ Addtition
naNE . HAME
SIREET ADDAESS STREET ADDRESS
Qry-si-zp ary-si-op
IILE = 0O oeten NILE O changs [ Aadition
HAVE RAME
SIAELT ADDRESS STREET ADDRESS
QIY-51-ap . UrY-S1- 2P

11. 1hereby certily that the information supplied with this filing dogs not quakfy or the exemption stated in Section 119.07(3Xi), Florida Statutes. | lurthar certily that the information
indicated on this reportis tnue and accurate and thal my signature shall have the sama lagal ettect as it made undar cath, that | am a managing member or manager of the
lienitadt liability company or the raceyustee empowared lo execule this report as raquired by Chapter 608, Florida Statutes.

SIGNATURE \/ W /é- 01/1872005 (954) 524-8888

Eo)d& oF ?(mo MANAGNG MEMBER, MANAGER, OR AUTHORIED REPRESEWTATIVE Deaia ) Duytena Phone #




