FILED
Jun 21, 2005 8:00 am

2005 LIMIT ¥
05 LIMITED LIABILITY COMPANY Secretary of State

ANNUAL REPORT, .

ok ke ok
DOCUMENT # L04000084064 05-20-2005 90208 009 ***50.00
t. Entity Nama
FLAEQUITY, LLC
Principal Place of Business Mailing Address
1637 N. MILWAUKEE AVENUE 1658 N. MILWAUKEE AVENUE, BOX 266
CHICAGO, iL 60647 SARASOTA, FL 60647 3[} U 0 9 B 5 5
|
2. Principal Place of Business 3. Mailing Address .I }l |
Suite. Apt. 8, etc. Suita. AL 0. otc. 05022005  Chg-LLC CA2E083 (10/03)
City & State City & State 4. FEI Numbe Applisg For
20— l.q m 200 Not Agpiicale
Zip Country Zip Country 5. Certilicats of Slatus Desired a gzg?qw
6. Nama and Address of Current Regisiersd Agent 7. Namne anc Adg) of New Regl Agenl
Name
SEIDER, WILLIAM M .
200 S. ORANGE AVENUE Sirpet Agdress (P.Q. Box Number is NNol Acceptania)
ORLANDOQ, FL 34236 =
City FL l Zip Code

§. The above namad enbly submits this statement for the purpese of changing its registered office of registered agent, or both, in the State ol Fladida, | am tamillar with, and accept
the obligations of registered agant.

SIGNATURE

Sigrature. typed o prvvied name of JegnTiensd age™ and ke il BODSCAbIS

[NOTE: Regmisred AQEn HONBANE MCLINed Anen | INSLATING]

DATE

FHing Fee I3 $50.00 . Make check payable to

Due by Soptember 7, 2005 Floride Department of State

.

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS/ CHANGES
TILE ) Delets T M gnast . DO cthnge [ acdition
AR N mabifon E. HihKe
STREEY ADDRESS STREET ADCHESS VA A ke
CY-51-29 oIS ”15,9“- Cacsy, T (667
TIILE O cetens TIFLE Moot O change (3 Adgilicn
nE RAME tolnn M. KibnFe
STREET ADORESS SRETAORES | %) oo s A e asha
cirr-81- 20 an.sr-oe Zhile gy oy F GoLYD
THLE ) Deere TILE O trange [ Agadion
Kamt MNAME
STREET ADDAZSS STREET ADCRESS
cire-S1-2v CITY-ST-89
TINE 3 Oeietx me Ocrange [ aoedion
oA AN
STREET ADDRESS SIREET ADDRESS
arv-si-z CTY-S1-7P
TIRLE 3 elete e CJchange [ Adeiiicn
NAME MAME
SIREET ADDRESS STREEY ADDRESS
Ciry-ST-2% CTY-5T- 10
NILE O perete TILE O cCmange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiFr-ST-Tf coy-sr-pp

11, Ineraby certily (nal tha information supplied with [his liing does nol quality fof the exemplion stated n Section 118.07(3)i). Florida Statutes. | further certify (Nat the intormation
ipd.lcaled on (his rgport Is rue and accurate and thal my signatura shall nave the same fegat effect as it made under oath; thal | am & managing member of manager ol the
limited Kability company o tha receiver of trustee empowered o exacute this /eport as raquired by Chapter 608, Florida Statutes.

SIGNATURE: .

AND TYPED QR PAINTED NaME OF BIOMING M.

MEMOER, N, OR AuUT REP ™ Oae

Qayrre Prore »




