2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 02,2007 8:00 am

DOCUMENT # L05000017940

1, Entity Name
FINANCIAL EQUITY, LLC

Secretary of State

02-02-2007 90036 015 ****50.00

Principal Place of Business

2500 E. HALLANDALE BEACH BLYD.
HALLANDALE BEACH, FL 33009

Mailing Address

2500 E. HALLANDALE BEACH BLVD.

HALLANDALE BEACH, FL 33009

2. Principal Place of Business - No P.O. Box #

d500 € . HALWLANDA L

3. Mailing Address

THE S AHE

LR

Suite, Apt. #, etc.

Suite, Apt. #, etc,

* 01092007 Chg-LLC CR2E083 (12/06
Peach _eevp SUnE T o (12/06)
City & State _"_: B — City & State 4. FEI Mumber Applied For
RALLAN DALE BEACH FL 20-2371222 Not Appiicable
Zip Country - ' Zip Country i ~ $5.00 Additional
350001 . - 5. Cenlificate of Status Desired O Feo Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ) Name

EPELBOIM, NOEL
2800 WESTON ROAD
SUITE 103 L
WESTON, FL 33331 .

LEGAL. 2NFORMATION SERVICES , ZWC

Street Address (P.O. Box Number is Not Acceptable)

300 Wwesron ROAD Suite LY. 3]

“ Weston FL %5524

the obﬁga@f registered agent,
SIGNATURE

Signature, typed o1 nrmmwmna tive it applicatile.

(NOTE: Ragistered Agent signalure required when reinstating) DATE

77

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TITLE MGR [ elete e HGA [Wchane [ Addition
NAME EPELBOIM, NOEL NAME EPELBoIM, AMOEL

STREET ADDRESS | 2800 WESTON ROAD SUITE 103 SREETAOORESS | D600 E. HAQANDALE BBAch BYD PA-1
CAY-51-2IF WESTON, FL 33331 ST [HAGAMDALE BEACH  FL 33509

TITLE MGR [ petete TITLE HELA X : Lrthange [ Addilion
NAME MARTINEZ, IGNACIO NAME mahTiINEZ  T&NALIO

STREET ADDRESS | 2800 WESTON ROAD SUITE 103 STREET ADDRESS | 2500 E- HAwANDALE BEACH Bevd Pu -1
om-Si-IF | WESTON, FL 33331 erv-st7r HALLAANDALE BPEACH, FL 33009

TITLE O3 Delete TITLE O Change . [J Addition
NAME NAME

STREET ADDRESS STREET ADURESS

CITY-ST- 2P CITY-ST-2P

TME T Detete TIME O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7-21P

TITLE [ Delete THLE (3 Ghange [ Addition
NAME NAME

STREET ADDRESS SYHEET ADDAESS

CITY-ST-2P CIry-ST-2IP

TILE J Delete TIE [JChange [ Addition
NAME NAME

STREET ADORESS STREET ADORESS

CiTy-5T-21p CITY-8T-21P

1. | hereby certify that the information supplied with this filjng does not quality for ihe exemptions contained in Chapter 119, Fiorida Statutes. | further cerlify that the information
at gfy signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
{0 execute this report as required by Chapter 608, Florida Statutes.

indicated on this report i true and accurale ani
limited liability company or the receiver arffu

SIGNATURE:

olahet  (O5w) AB2550

SIGNATURE AND TYPED oWWurursn;mua MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phone #

7



