FILED

2007 LIMITED LIABILITY COMPANY *  Secretary of State

DOCUMENT # LO6000004290 04-19-2007 90036 Q45 ****50.00
1. Entity Name
EQUITY CAPITAL PARTNERS, LLC
J .
Principal Place of Business Mailing Address 3 ““ U bJl
740 WEST STREET 740 WEST STREET
NAPLES, FL 34108 NAPLES, FL 34108 ]
Sufie. Apt, #.etc. Sute. Aot #. etc. 04122007 Chg-LLC CR2E083 (12/06)
City & Siate . City & State 4 FEI Num g L’ L‘ ‘ Appiied For
q l Not Applicable
Zip Couniry - Zip Courary ” e $5.00 addltional
8. Cerlificaie of Status Desired O Feo Roquired
8. Name and Add: of Current Registered Agent 7. Name snd Add of New Registered Agent
Name
CORRADI, MICHAEL K -
740 WEST STREET Streat Agdress (P.O. Box Number is Not Acceptatla)
NAPLES, FL 34108
City FL | Zip Code
8. The abave us this sla[emem tor the pul changnq its ragistered office or regisiered agent, or both, in 1he State of Fkwida. | am famiiar with. and accept
the ou-gmpa‘o! [/
/- 30 20677
SIGNATURE
Smm'lﬁmb Drinisd NaMe of [BGEETE BB 30 Tos )| ADDLC A0 INOTE Pagiiarsd AQent MONELWIS (#GUe B Wkt [analig) DATE
Fllling Foo Is $50.00 Mako chock payable to
y May 1, 2007 Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS / CHANGES
e MGR O pelee niu O Cange [ Addition
NAME CORRADI, MICHAEL K MAME
STREET ADDRESS | 740 WEST STREET STREET ADDRESS
Cciry-sT- 19 NAPLES, FL 34108 GiIY-§1- 29
tne MGR O Detere nHE Olcorange [ Actirion
NAME REPPUCCI, PETER G NAME
STREET ADDRESS | 4042 OLD TRAIL WAY STREET ADDRESS
Cy-51-0P MAPLES, FL 34103 Gry.sT-2¢
TIME O Oeme INE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CFY-ST-BP | ury-s1-2e
TILE O pelete miE [ Change [ Addition
NAME MAME
STREET ADORESS. STREET ADDRESS
GITY-SP- 2P CrY-Si- 2P
Tme O oetere me Ocnange ] Addition
HAME WA
STREET ADDRESS STREET ADDRESS
Cny-S1-7P CITY-SI- P
THLE 3 Delete TILE [ crange [ Aadition
NAME WAME
STREET ADDRESS. STREET ADDRESS
CITY-ST- 1P - CITY-ST- 7P
11. | heraty cenify thal the information supplied wilh this filing does not quality lor the exernplions conlainexd in Chapter 119, Florida Statutes. ) fusther certify Ihat the information
indicataed on this repart is true and BCCurale and that my signature shall have the same l a) effect as il made under oath; that | am a managing member o manager of the
limited liabilty company of the recgver of lrusiee empowemd o axecutet s report ired by C| , Florida Statutes.
:/ Jo- 20077
SIGNATURE: ™ s
SGNATURE AND TYPED Oh PRINTED NAME OF SIGNING MARAGING MEMEER, MANACER. OR wmu BEII[IEN”ITNE Daytema Prone ¢

May 04, 2007 8:00 am



