2006 LIMITED LIABILITY COMPANY .
REINSTATEMENT SECRE Tan}

1

[

BIVISioN o o 0E STATE

DOCUMENT # L04000085236 CCRPORATIONS
1. Entity Name 06
EQUES I, LLC Nov 29 A4 9: 23
Principal Place of Business Mailing Address
22600 EAST S.R. 44 22600 EAST SR, 44
ELSTIS, FL 32736 EUSTIS, FL. 32736
s RS R0V A
Suite, ApL. #, etc. Suite, Apt. #, etc. 11212006 REIN-LLC CR2ZE101 (11/05)
City & State City & State 4, FEI Number Applied For
20-2488150 Not Applicabie
Zip Country Zip Country 5. Certilicate of Status Desired O ?i'ggql‘:f:dm“a'
6. Name and Address of Current Registered Agant 7. Name and Address of New Registerad Agent
Name
COSTOLO, W. TERRY
301 EAST PINE STREET STE. 1400 Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32801
City FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered cffice or registered agent, of both, in the State of Florida. { am familiar with, and accept

the obligatiau:s’ua.qis{sred agent.
SIGNATURE _ T2, M m {‘iﬂgraw ///Z_o/ﬂk

ture, typsd o prinied name nlﬂ!@r;ﬂ agent and ltle if apPRCADIY (NOTE: Reg Agant alg »g ¥ paTE / ¥
FILE NOWII! FEE IS $150.00 Make check payable to
After January 1, 2007, Fae will be $200.00 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TMLE MGRM O Delete TITE MO-Pw ‘g(}hange [ Addiion
NAME EQUES DEVELOPMENT CORPORATION NAME EQUEY DEVELOPMENT Colporsor)
STREET ADDRESS | 2300 EQUES LANE streer annkess |22 00 SB Y¥
crv.stze | EUSTIS, FL 32726 cvsze | CasTFE =t 32030
TITLE MGR [ pelete 3 [JChange [ Addition
NAME WALKER, DWAYNE NAME N
STREET ADDRESS | 22600 EAST STATE ROAD 44 STREET ADDRESS o 11 ?:,:' LI __?,’
cmy.stzp | EUSTIS, FL 32736 CITY-ST- 2P ISRl XA IR e
e O delete TITLE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TE 3 Detere TITLE O chenge [ Addition
NAME NAME (A A Bl [~oe] -
AHE AR NS
STREET ADDRESS STREET ADDRESS | |7 = {1 L3 : u v
CITY-57-2P CTY-§T- 7P R i’\l MU zi;‘gé
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHTY-51-ZP CITY.ST. 2P
T [ Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P

11. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am a managing member or manager of the
limited hability company of the receiver or trustee empowered 16 execute this report as reguired by Chapter 608, Florida Statutes.

Mt UG v 1 [29by
Lok 1) ¢

SIGNATURE:

JGNATURE AND TYPED OR PRINTED NAME OF ER, OR AUT RESENTATIVE

I3
|

-




