N
“

2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 30,2007 08:00 A

DOCUMENT #L05000088464 Secretary of State
1. Entity Name
EQUINOX PROPERTY, LLC
Principal Place of Businass Mailing Address
1206 EAST RIDGEWOOD STREET 1206 EAST RIDGEWOOD STREET
ORLANDO, FI. 32803 ORLANDO, FL 32803
o[ LT AR T
Suita, Apt. #, elc. Suite, Apt. ¥, elc. 04272007 Chg-LLC CR2E083 (12/06)
City & Sialg City & State 4. FEl Number Applied For
NOT APPLICABLE Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O E:";' 231 3:’:&“0"“
B, Namo and Address of Currant Reglstersd Agoent 7. Name and Address of New Registered Agent

Name

BRYANT, CARLA D

1206 EAST RIDGEWOOD STREET Sireet Address (P.O. Box Number is Not Acceptable)

ORLANDO, FL 32803

City FL I Zip Code

8. The above namad enlily submits this statemeni far the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Swgriture, typed or prnied nzmae of registsred agenl and tile if appicanie (NOTE, Registerad Agent BQnalure mauirsd when rensiaing) DATE
Flling Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES |
TILE MGR O etete TITiE [ change [ Addilion
NAME PAWLOWSKI, M NAME
STREET ADDRESS | 6896 SYLVAN WOODS DR STREET ADORESS
CITY-ST-2IP SANFORD, FL 32771 cIry-51-2P
TILE [ Delete TNLE [J Charge [ Adailion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-§1-2IP GITY-S1-2IP
TMLE . [ peletz 1TLE (O Change  [J Addien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CTy-SI-2ip
. Ol oo e LIDEOIET 4 (fne B aston
. LS F"l,r' A (o v O ¥
SIREET ADORESS SIREET ADDRESS 05/ 15707530 146-017 S0, 00
cITy-SI-21p CITY-51-2P
TMLE O Delere TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-21P CITY-ST-2P
TME [ Deleta TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CIry-§1-3P

11. | heraby certify that the information supplied with this filing doas not qualify for the exemplions contained in Chapter 119, Florida Statutes. | furthar certify that the information
indicated on this report is true and aceyrate and | my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
Iimited hability company or the receiveropirust empowe ot to exacute this report as required by Chapler 608, Florida Statutes.

// 4//7/07 Lu9-333-5 %

ED NAME OF SIGNIND MANAGING MEMEBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daywns Pnone 4

SIGNATURE:

SIGNATURE AN




