FILED
2007 LIMITED LIABILITY COMPANY Feb 05, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOC U MENT # L0600000521 6 02-05-2007 90203 014 ****50.00
1. Entity Name
EQUITY UNION HOLDINGS, LLC
Prin¢ipal Place of Business Mailing Address
1626 NORTHWEST 19TH STREET 1626 NORTHWEST 19TH STREET
CAPE CORAL, FL 33993 CAPE CORAL, FL 33993
Suite, Apt. #, elc. Suite, Apt. #, etc.
urie. Apt. &, ele P 01082007  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FE| Number Applied For
0 - Y’/‘ }fsf Not Applicable
- " - ) .
Zip _ Country ap Country 5. Cerfificate of Staws Oesied ~ []  $9-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Reglstered Agent
Name
KORN, P.L.
5811 PELICAN BAY BLVD. Street Address (P.O. Box Mumber is Not Acceptable)
SUITE 209
NAPLES, FL 34108
City FL l Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, anc accept
the obligations of registered agent.
SIGNATURE i
i Signatuti, Jypad or printed name ol rogisiered agent and tila it applicable (NOTE: Registerad Agant signatura requirted when reinstating) DAIE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS CHANGES
TITLE MGR [ Delete TITLE [C) Change [ Addition
NAME CLARQ, BRIAN NAME
STREET ADDRESS | 1626 NORTHWEST 19TH ST STREET ADDRESS
CITY-ST-21P CAPE CORAL, FL 33993 CiTY-ST-2P
TILE O Delete TITLE [Ichange [ Addition
RAME NAME
STREET AQDRESS STREET ADDRESS
CiTY-S3-2iP Ciry-Sy-2IF
TILE O Delele TITLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-S1-2IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-21P CITY-ST-2IP
T [ petete TILE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-21P
TLE T Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-SI1-2IP CITY-8T-2IP
11. I hereby certify 1hat the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Staiutes. | further certify 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 ozath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowgred to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: ,%énqm; Prenten___OLV)- 900D 234-285 4269
BIGNATURE Aﬁ{YPE{J OR PRINTED NAME OF SIGNING MANAGIN/IIEHBER. HANAG‘. DﬁUTHﬂRIZED REPRESENTATIVE Dale Daytirg Phone #




