2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED
DOCUMENT # L05000110438

1. Enlty H&me

EQRR, LLC Secretary of State

Principal Place of Business

8909 S.W. 19157 CIRCLE
DUNNELLON FL 34432

Mailing Address

8909 5.w. 19187 CIRCLE
DUNNELLON FL 34432

TS

May 07, 2007 08:00 A

2. Principal Placo of Business - No P.O. Box # 3, Mailing Addrass
Suite, Apl. #, ele, Suite. Apl. #. elc 1st MOORE CR2E083 (10/06)
Cily & State City & State 4. FEI Number Applied For
14-1948514 Nol Applicable
Zip Country Zp Country 5. Corlificats of Staws Dosied ~ [] 52-00 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name

QUATES, HENRY EDDIE

8909 S.W. 191ST CIRCLE Streal Address (P.O. Box Number is Not Acceptable}

DUNNELLON FL 34432

City FL i Zip Code

8. The above named entity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
1he obligations of ragisicred agent

SIGNATURE

Signature, typed o printed nama of registered egenl and tille d applcable. (NOTE- Regsiered Agenl ignalure required whan rainstaling) DATE

FILE NOW!!! FEE IS $50.00 "
Make Check Payable to Florida Department of State
Due By May1,2007 . .

' uTH

9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS { CHANGES

nne MGR £ Delete TILE [Jchange [ Addition
NAME QUATES, HENRY EDDIE L UND000TE2 744

SIRECT ADDRESS | 8909 S.W. 1915T CIRCLE SIREET ADDRESS 0572907 -80021-024 50,00
CIiY-ST-21p DUNNELLON FL 34432 CITY-S1-7IP S e o -r

[T [ pelele LE [ charge [ Addition
NAME NAME

STREET ADDRESS STREETADDRISS

CITY-SI-71P CITY-S1-2IP

i O oeiete TILE ! [Jchange  [C] Addition
NAME -~ - - AR t-- . ) ’

SIREET ADDRESS SIREET ADDRESS

CITY-5T-2IP CITY -SI-21P

T O pelate TTEE [J Change [ Addillon
tAME NAME

SIRLE] ADDRI 58 - STREFT ADDII $8

oIy -$1- 2P CITY-s]-7Ip

L [ Delete TILE O change [ Addition
NAMC NAME

SIREL'T ADDRESS STREET ADDRISS

oIy-S1-2p CIrY-5)- 71

Tne : 1 belele TLE [Ochange [ Addition
NAML NAME

STREET ADDRESS STREE] ADDRESS

CITY-SI-2IP CITY-ST-2IP

11. | hereby cerlify thal the informalion supplied with this filing does not qualify for lhe exemplions contained in Section 119, Florida Statutos | further corlity that the information
indicated on this report is true and accurale and that my signature shall have the sama logal effect as if mada under cath; that | am a managing member or manager of the
himited liability company or the recelver or trustee empowered to execute this reporl as roguied by Chapler 608, Florida Statules

SIGNATURE:.EQ%Z Dualy HENRY F QDUATE S 5-3-07 352-1465-7807

SIGNATURE AND TYPED OR PR| NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayline Phone #




