FILED
- 2007 LIMITED LIABILITY COMPANY May 09, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L06000018303 s
1. Entity Namo 05-09-2007 90035 035 ****50.00
EQUITABLE FUNDING, LLC
Principal Place of Business Mailing Address
18071 S FEDERAL HWY 18071 S FEDERAL HWY
SUITE 300 SUITE 300 60050455
DELRAY BEACH, FL 33483 DELRAY BEACH, FL 33483
Suite, Apt. #, elc. Suite, Apt. #, elc.
P P 04272007 Chg-LLC CR2E083 {12/06)
City & State City & State 4. FEI Number Applied For
ao - \-{33 _' (053 Not Applicable
z Count Zi Count iti
® ounty ® ouniry 5. Cerliicate of Slatus Desied [ 99-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PARK, MICHAEL G ESQ.
1801 S FEDERAL HWY Street Address (P.O. Box Number is Not Acceptable)
SUITE 300
DELRAY BEACH, FL 33483
City FL Zip Code
& The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE :
Swgna(gra, typed or printed name of regisiered agent aund fitle i! applicabia. {NQTE Ragistered Agent signatura raquired when reinstaling) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TITLE MGRM O Delete TITLE [ change [ Addition
NAME PARK, MICHAEL NAME
STREET ADDAESS | 1801 S FEDERAL HWY, SUITE 300 STREET ADDAESS
CITY-ST1-2IP DELRAY BEACH, FL 33483 CITY-ST-2IP
TMiE O Delete TILE Mmoo, Clchange  [§iAddition
NAME NAME Cu ety mantty
STREET ADDRESS STREET ADDRESS
oo _| 1801 South Federal Highway |
TILE O Delete TITLE su"e 300 [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS wm m“. n 334&
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TILE [ Change ] Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-21F CITY-ST-2IP
TITLE (O Delete TILE [1 Change  [J Adaition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T- 3¢ CITY-ST-2IP
TITLE O pelete TILE [T change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-IP CITY-ST-2IP
11. I hereby certify that the informatio) pplicd with this filing dees not quality for the exemptions contained in Chapter 119, Florida Statutes. { further certify that the information
indicated on this report is true gAd agcurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or thg'recepe.or irustee owered 1o execute this report as required by Chapter 608, Florida Statutes.
Michael! G. Park, Esq. {
SIGNATURE: Yy gy -1oy
SIGNATURE AND TYPED OR P#TED’NAM‘E O} SIG’NlNG‘ANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytima Phona #




