007 LIMITED LIABILITY COMPAN
ANNUAL REPORT

FILED
Jan 19, 2007 8:00 am
Secretary of State

Y

JOCUMENT # L06000051193

1. Entity Name
EQUITY CAPITAL,SOURCE, LLC

01-19-2007 90063 029 ****50.00

Principal Place of Business

1616 SQUTH 14TH STREET

Mailing Address
1616 SOUTH 14TH STREET

60004041

LEESBURG, FL 24748 US LEESBURG, FL 24748 LS
Suite, ApL. #, 8ic. Suite, Apt. #, elc. 01092007 Chg-LLC CRZED83 (12/06}
City & State City & State 4. FEI Number Applied For
i = - 2592201 Mot Applicable
Zip Gouniry Zip Country 8. Certificate of Status Desired O $5‘00 "fdd"“o“a]
Fee Required

6. Name and Address of Currant Registered Agent

7. Name and Address of New Registerad Agent

BRYAN, JOE H

Name

1407 SAN METEO AVE.
LADY LAKE, FL 32159

Street Address (P.O. Box Numbar is Not Acceplable)

City

FL J:.'ip Code

8. The above named entity submits this statemant for the purpose cf changing its registered
the obligations of registerad agent.

SIGNATURE

office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept

Signature, typed O printed name ofregistered agent and Wig if applicable.

{NOTE- Regislered Agent signature requirad when remslating)

DATE

Filing Fee Is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

EX MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES

TITLE MGRM 1 nelete TITLE [ Change [ Addition
NAME RANKIN, EUGENE A HAME

STREET ADDRESS | 1616 SOUTH 14TH STREET SIREET ADDRESS

CiTy-S1-7IP LEESBURG, FL 24748 CITY-ST-2IF

TITLE MGRM O pelete THLE [ Change  [J Addition
NAME MARTIN, WILLIAM G HAME

STREET ARDRESS | 1616 SOUTH 14TH STREET STREET ADDRESS

CITY-ST-2IP LEESBURG, FL 24748 CIIY-S1-21P

TINE MGRM [ pelete TILE [ Change [ Addition
NAME BRYAMN, DEBRA L NAME

SIREET ADDRESS | 1616 SOUTH 14TH STREET STREET ADDRESS

CITY-5T-21P LEESBURG, FL 24748 CITt-5T-2IP

TITLE O pelete TLE [1cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIFY-ST-2IP

TITLE 5 pelete TILE {J Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

TITLE O oelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CTY-S1-21p CITY-$T-21P

11. 1 hereby certify that the information supplied wilh this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | 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 cath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered (o axacule this reporl as required by Chapter 608, Florida Statutes.

SIGNATURE: g"g’

/-rs-07

SIGNATURE AN

FED Dﬂ}ﬂim ME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytne Phone #




