2007 LIMITED LIABILITY COMPANY

-~ "ANNUAL REPORT (AR) FILED

DOCUMENT # L05000069330 Jan 22,2007 08:00 AM
1. Enlity Name S
ecretary of State
EQUIMANOR, LLC ry
Principal Place of Business Mailing Addross
3075 BUCKINGHAMMOCK TRAIL 3075 BUCKINGHAMMOCK TRAIL
R AR AL
2. Principal Place of Businoss - No PO. Box # 3. Mailing Addrass
Suite, Apt. #, elc. Suiie, Apl. #, olc. 1st MOORE CR2E083 (10/06)
City & Stale City & Stale 4. FEI Numbor Applied For
20-3454073 Not Applicablo
Zp Counlry” Zp Country 5. Cerlilicalo of Slatus Desired O ?g'gg]l’zsggﬁona‘
6. Nama and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent
Nama
BLOCK, SAMUEL A ESQ. ;
3339 CARDINAL DF“VE, SUITE 200 Sireal Address {P.O Box Numbcr is Not Acceplable}
VERO BEACH FL 32963
City FL | Zip Code

6. The abovo namad ently submits lhis statoment for the purpese of changing its regislered oflico or registered agenl, or bolh, in tho Stale of Florida 1 am familiar with, and accopt
tha obhigalions of regisiorod agaenl,

SIGNATURE
Sgnatues, typad ot priad name of rogaiarod ager i and g | appicab'y. (NQTE Bagpsierau Mool signaturg raop unad whos qdinginhng) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State |
Due By May 1, 2007
9. MANAGING VMEMBERS/MANAGERS 10. ADDITIONS { CHANGES
e MGR 7] Delete 1t O Change  [C] Addition
NAMI NALF.
Vit | STEYER, THOMAS M . 0000NEgEEES
SINC1ADDRLSS | 3075 BUCKINGHAMMOCK TRAIL SIALE ] ADDRE S e :_‘—T:Il.:‘;'\l:ll"-'_;-‘ o e
CITY-8I-71p VERD BEACH FL 32880 CHY-S5F-7IP Dl.' il4.”.| [ "L!UUDL‘“UUE) -:IU. ]
nny O Delete it O] Change [ Adetition
NAME NAME
SINIETADDIY 53 STRIET ADDRLSS
CITY - S1- 2P g omvestoe
L ] pelete T [ ciange [ Addition
NAM NAMI
SIHEE T ADDAI 55 SINNET ADDRESS
GY-»i-0i Y-S 4IF
i 1 pelele i change [ Aadilion
NAME. NAKE
SIETET ADDIA 88 S| ADDI 5%
CIY-S1-2Ip CINY-$1-7IP
i [ Deiste mr O change [ Additien
NAME. NAMI
SIREET ADDRFSS SIREETADDRE S
CHY-S1- 71 ClY-$1-7p
e [ Delete Tine [ change [ Addition
NAMI NAMI.
STREET ADDRY 55 SIRITT ADDRISS
CITY- i 1P “ CIY-51-20

11. | hereby certify that the informalion supplied with this filing does not quilify for tho axemplions contained in Scclion 118, Florida Statutes. | further cerbily thal the information
indicalod on this repoert is Truo and accurate and that my signature shaljhave the same legal offect as if mado under oath; thal | am a managing member or managoer of 1ho
imitod liabilily company or tho rocewver or trusloo ompowerad 1o exasut this report as required by Chaplor 608, Florida Statutes

SIGNATURE:

0\-\°\.3-°°\('\ 2ol
SIGNATURE AND TYPED OR PRINTED NAME OF EIGNING MANAGlNGﬁMq‘N*ER, OR AUTHORIZED REPRESENTATIVE Date A ‘ \Da‘rll'hu hong ¥ .
-~ 3




