| FILED
2008 LIMITED LIABILITY COMPANY Apr 11,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #L05000088464 ST, 04-11-2008 90181 007 ***138.75

1. Entity Name

EQUINOX PROPERTY, LLC

Principal Place of Business Mailing Address
1206 EAST RIDGEWOOD STREET 1206 EAST RIDGEWOOD STREET 6 0 0 2 2 }34
ORLANDO, FL 32803 ORLANDO, FL 32803
T T — (NIRRT
01 Osprey Hummock Tratl | 201 Osprey Hummod Tral
Suite, Ak #. ol Sute. Aot #etc.../ 03142008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Number Applied For
Sanford , FL Suntfo vd, FiL NOT APPLICABLE Not Appiicable
fp %177 Country USA Zip 3771 ' Country USA |5 Cenicate ol Status Desired. (] fi'ggq'ﬁf:;‘f"”a'
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
BRYANT. CARLA D e Marta. PawlowsKi
1206 EAéT RIDGEWOOD. STREET Street Address {P.O. Box Number is Not Acceptable)

ORLANDO, FL 32803

201 Osprey Hammock Trail

o Sanford FL | %25%%|

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or bath, in the State of Florida. | &am tamniliar with, and accept

the obligations of registered agent. - ) "M 3/
SIGNATURE %’“ / / ?/ 0 €

N &gnalurn.}yped or printed namy of registered agent and tilla if applicable. (NOQTE: Regisiered Agent signature required wher reinsiating) DATE

{ " -

[H N N

¢.FILE NOWIl! FEE IS $138.75 Make chack payable to
Aftor May:1, 2008 Fee will be $538.75 Florida Department of State

E 0

bt C :
9, % MANAGING MEMBERS/MANAGERS 10. ADDITIONS /| CHANGES
TITLE MGR 3 Delete TITLE PG ] MChange ] Addition
e PAWLOWSKI, M NANE Pawlowski, M. .
SIREET ADCAESS | 6896 SYLVAN WOODS DR STREETADDRESS | 2 0| (06 PYE H'QWI W10 Lk Tratl I
civ-s1-Zp | SANFORD, FL 32771 ON-STZP | G4 Fpﬂl, q;l, 3271)
TILE 1 Delele THLE []¢{hange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
THLE [ pelete ~ =~ -§ ™me : [ Change  [TJ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P Ccry-sT-2P
ILE O pelete TITLE 3 [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TITLE [ Deleie TITLE [J Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE O petele TITLE [J Change  [J Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2P

11. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; thai | em a managing member or manager of the
limited liability company or the receiver or irustee empowered ta execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 9’7‘% %/4 . &ur-30-3069

;g

f
SIGNATURE AND TYPED OR PRINTED NAME OF R AUTHORIZED REPRESENTATIVE Date 3 // 8 / “Baytime Phone 4




