2006 LIMITED LIABILITY COMPANY Mar 0;1216%]38.00 am

ANNUAL REPORT

1. Entity Name 03-09-2006 90001 045 ****50.00
ID EQUITIES, LLC
Principal Place of Business Mailing Address
TYVvLINJdD
17837 HELDBROOK CIRCLE WEST 17837 HELDBROOK CIRCLE WEST
BOCA RATON, FL 33496 BOCA RATON, FL 33496
Suite, Apt. #, etc. Suite, Apt. #, efc.
He AP R € e, AeL L el 03062006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
EIN 59-3805 260 Not Applicabile
Zip Counlry Zip Couniry o : $5.00 Aaditional
5. Certificale of Status Desired 0O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
DON, IRVING
17837 FIELDBROOK CIRCLE WEST Street Address (P.Q. Box Number is Not Acceptable)
BOCA RATON, FL 33486
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, ang accept
the abligations of registered agent.
SIGNATURE
Signature, typed or grinted nama of registersd agent and litle if applicable. {NOTE: Regrstered Agent signature required when remstaling) DATE
Filing Fee Is §50.00 Make check payable to
. Due by May ¥, 2006 Florida Department of State
9. i . MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES R
TITLE MGRM ] petete TITLE [ Change [ Addition
NAME DON, IRVING NAME
STREET ADDRESS | 17837 FIELDBROOK CIRCLE WEST STREET ADDRESS
CITY-s1-2P BOCA RATON, FL. 33496 CITY-ST-ZiP
TILE [ petete THLE [dChange  [] Addition
HAME ’ NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-51-ZP CITY-ST-2IP
TITLE ] Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2)P
TITLE T Detete TILE [ Change [T Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP : CiTY-ST-72IP
e ) - 3 Detete Tme [ Change [ Addition
NAME I R o NAME .
STREETADDRESS {- © © ~ STREET ADORESS _
CITY-ST-2IP CITY-ST-2P
11. | hereby certify that the information supplied with this filing does not quaiify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under gath; that | am a managing member or manager of the
limited siability company or the receiver or trusteg empowered to execute this report as required by Chapter 608, Florida Statutes.
. I Irv\f\ﬂ bor\ -{-06 {-443-2003
SIGNATURE: 2wy~ 3-6 SL.
BIGNATURE AND TYPED OR PRINTED NAME OF MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytirne Phone #




