2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 Jan 31, 2008 8:00 am

DOCUMENT # L05000069330 Secretary of State
! Bty Nams 01-31-2008 90068 002 ***138.75
EQUIMANOR, LLC
Prncip:at Pase of Busingss whaihng Address
3075 BUCKINGHAMMOCK TRAIL 3075 BUCKINGHAMMOCK TRAIL bUvvueezY
T o “Il“l” |‘||]Ill|‘“ I l"mll”l H“l mll m"”w "'ll”‘“ll’
2. Princ:pa Place of Busingas - Mo PO Box# 3. Maling Addross
Guile, Ape # elo, Suiie, ApL F, ete 15t MOORE CR2E083 (10/07)
City & Slate City & State 4. FEEl Numper Applied For
20-3454073 Mo Applicanie
i Cosiry @i s 5. Certificate 3f Starus Desired ] $5.00 Additicnal
fFee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

HName C’ . . . D
BLOCK, SAMUEL A ESQ. RMEL N Do A

3339 CARDINAL DRIVE, SUITE 200 TR "””"'55»(’ U RS
VERO BEACH FL 32963 - - iete
e Voo

oo e S

8. The above named enlity submits s statemen: for the purnnse of changmg ks wegsizred sifice or registered agent. of tolh. i the State of Fiodda, ( am familiar with, and accept
the ohligations of regisiered al.

kS

SiGNATURE

BEHNIOR & O T XN WISt S P RS N TN TR SRR R R F SR 5 INGTE R opzler 2 e 300 n e 1 e d atwn fry i
FILE NOW!!! FEE IS $138.75
After May 1, 2008, Fee Wili Be $538.75
Make Check Payable to Fiorida Department of State
9. WANAGING MEMBERS /MANAGERS 10. AUDITIONS / CHAMGES
TILE MGR T wigle TiriF [ Change ] Addition
HAEAE STEYER, THOMAS M AR
STREEY AODAESS (3075 BUCKINGHAMMOCK TRAIL STREET ALGRESS
CHY-ST-21P VERO BEACH FL 32960
L [ Dslede TiLk [Cohang: 3 Adainn
HERE 7R
STREST ADDALSS STREET ALGRF3S
SITY- ST 2P CITY-51-7iP
HIIT3 [ Dejete liTit [ Change: [ Ailitian
MARE_ HiAMs
SIREET ABDRESS STRLE ] ALDRE:
CITY-51-2IP CITY-5i-2P
TILE O Celete liTil . [ ctange [ addition
HARL TAME
SIREET ADURESS SIFELF ZLDRESS
Cly-51- 718 ' CIiY-8i- 2P
T O petete Tifed [OChange [ Addition
HARE NaME
STREET ADDSLSS STRELT ALDFESS
Cly-51- 210 Iy - 32
TE O velste Tk [CJ change [ Aaditian
HAME WNANE
STHEET ADDARSS STRELT AROPEES
Ty -51.21F k CITy-57- 2

11. | hereby certily ha
indicated on s
limiled liability cos

formarnon supadied v thig fid
s true ang _ur: 3 7nd hai n")t \

SIGNATURE: W00k ‘\‘D\O\‘\%—%B.
SIGNATURE AND TYPED OR PRINTED NAWE OF SI%ING Mnnfﬁ_uﬁ EEMBER MANAGER, OR AUTHORIZED REPRESENTATIVE \ L‘.]:n 1,—. r} Powsc s

ertily Ihal e infcrmasion
¢ tnember or manager of e

)é“a Nt e 1I by Ior the ’wiémwp mn & 6 onta mad m Smn:.ion 119, Florida Statutes, | untist ¢
she & sa > ynider vath: L &rn airdana




