2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ May 09,2007 8:00 am

DOCUMENT # L06000019006
vt Secretary of State
_ _ o4 0 3 24
EQUITY GROUP INVESTMENTS, LLC 05-09-2007 50032 034 727750.00
Principal Place of Businoss Mailing Address
1950 NW 169TH AVENUE 1950 NW 169TH AVENUE
PEMBROKE PINES FL 33028 PEMBROKE PINES FL 33028
2. Principal Place of Busincss - No P.O. Box # 3. Mailing Address
Suite, Apl. #, cic. Suile. Apt. #, elc. 1st MOORE CR2E083 (10/06)
Cily & Slale Cily & Slate 4. FEI Number Applied For
20~ 1}3’7 1 q 13 Nol Applicable
ap Country ap Country 5. Certificaie of Stalus Desired 1 $5'00 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SMITH, REINALDC
1950 NW 169TH AVENLUE

Streel Addross (P.O. Box Mumber is Nol Acceptable)

PEMBROKE PINES FL 33028

City FL Zip Code

8. The above named enlily submils ihis stalement for lhe purposo of changing its regisiered office or regislered agenl, or both, in the Slale of Florida. | am [amiliar wilh, and accept
lhe obligations of regislered agent.

SIGNATURE
Signaiure, lyned o pinted hame cf regisierec agent ang utke ¢ apnlcasic (NOTE Regislersu Agenl sipnatuse requten whest ensianng) BATE
FILE NOW!!l FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS / MANAGERS 10. ADDITICNS / CHANGES
it MGRM 1 pelele i O change ] Addilion
NAME SMITH, REINALDO RAME
SIRLTADDRESS | 1950 NW 169TH AVENUE SIRIE | ADDIESS
ely s1 e PEMBROKE PINES FL 33028 ey s1 2 R
1 MGRM 1 pelele e O Change 7 Addition
NAME WAYNE, JUNE NAME
SIUFTADPRISS | £200 WEST AVENUE, #917 STREETADRISS
CIY St /e MIAMI BEACH FL 33139 CHY S1 AP
1 M Dolgie . [ Change  [] Addition
NAMI NAMY
SIRIETADDRESS SIRELTADDRESS
[HIR B TR e - iy st -
[ [ pelete nit. [ Change  [J Addition
WAMI NAMI
SIRIHT ADDRESS STREL 1 ADDRESS
CIY S1 AP Y S ap
1 [ oelere n O change [ Addition
NAME NAML
SIBEE [ ADDRESS SIRLET ADDRESS
Y S17ip Cly S1 2P
i [ petate it [ Change ] Aadition
NAME NAME
STt 1 ADDRESS SIRTET ADDRLSS
CIY-sl-2IP CIEY ST 2IP

11. | hereby certify that the information supplied with Ihis filing does not qualify for the exemptions conlained in Section 119, Florida Statutes. | further cerlify that the informalion
indicated on his reporl is true and accurate and (hat my signature shall have the same legal eflect as if made under cath; thal | am a managing member or manager of the
limited liability company or the receiver or trustoo empowored 1o executo this roperl as required by Chapler 608, Florida Stalulos.

/| ///OC(//“(/ JJ/QMcC oy 796250723

GBIGNATURE AND T\'P?‘Dﬂ‘l PRINTED N!ME OF SIGNI G MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE Dete Daynra Prone ¥




