2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # 106000084796

1. Entity Name

EQUITY BUILDER NETWORK, LLC

Principat Place of Business

4490 MARSH HARBOR DR.
TAVARES, FL 32778 LS

Mailing Address

4490 MARSH HARBOR DR.
TAVARES, FL 32778  US

2. Principal Place of Business - No P.O. Box 4 3. Mailing Address

2280

David Walkr fr

Suite, Apt, #, etc. Suite, Apt, #, elc.

FILED
Jul 16, 2007 8:00 am
Secretary of State

07-16-2007 90039 042 ****55 00
U THFAYIR)

AN

7 07102007  Chg-LLC CR2ED83 (12/06)
Cily & Staie City & State 4, FEngber__ Applied For
E sty / FL o5 L{ & 2 79 é Not Applicable
Zip Country Zip Country o , $5.00 Additional
32 7)\6 l .5 4 5. Certificate of Status Desired \3/ Foo Requied
——- - & Name and Addrsac of Current Registered Agant 7. Name and Address of New Registered Agent
Narne o T

UNITED STATES CORPORATION AGENTS, INC.
1111 LINCOLN RD.

SUITE 400

MIAMI BEACH, FL 33139

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

8, The above named entity submits this statement for {he purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am {amiliar with, and accept

the obligations of registered agent.

SIGNATURE 5

ignalure, typed o ponted name of regisiered agent and e it applicable

(NOTE: Registerad Agent signature required whan reinstaling) DATE

Filing Feo is $50.00
Due by September 14, 2007

Make check payable to
Florida Dapartment of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES

e MGR O Delete TILE 3 Chenge ] Addition

NAME PALMER, GERARD E NAME

STREET ADDRESS | 4430 MARSH MARBCR DR. STREET ADORESS

CITY-S1-2P TAVARES, FL 32778 CITY-ST-2P

THLE 3 Delele TMLE [ Change [ Additien

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-S1-7P CITY-ST-7P

TITLE O Detete THTLE [1change [ Addition
T NAME ™ C- - NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CIry-ST-21P

TITLE 2 Delete TILE [ Change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-S1-7IP

TITLE T} Delete TITLE Ol change [ Adgition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP Civy-S1-zp

—

TILE [ telete TITLE [Jchange  [J Addilion

NAME HNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-21P

11. | hereby certify that the information supplied with this fiing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall nave the same legal etfeci as if madg under cath; that | am a managing member or manager of the
limited liabiiity company or the recéiver or rustee empowered to execute this report as required by Chapter 608, Florida Statutes.

L /W%ﬁ%ﬂ/

SIGNATURE:

7////5 7 Y7300 isL

SIGNATURE A‘ﬂEWPJOR PRINTED NAME OF SIGN NG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data

Daytime Phone #




