2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR), -, , Mar 14,2007 8:00 am

DOCUMENT # L0B000085606 Secretary of State
1. Enlity Name 02-15-2007 90276 043 ****50.00
EQUILIBRIUM LLC
Principal Place of Businoss Mailing Address
18500 DEEP PASSAGE 18500 DEEP PASSAGE
EgHT MYERS FL 33931 ngT MYERS FL 33931
| GO T AL S
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apl #, olc. Suilo, Apl. ¥, elc. 1st MOORE CR2E0B3 (10/06)
City & Stalo LCily & Sualo 4. FEl Number Appliec For
Ap-354 1l 103 Not Applicable
Zip Couniry Zp Counlry 5. Cerlilicate or’Slaws Desired ] Efe E?q:aﬁim'
6. Name and Address of Curren! Registerad Agen! 7. Name and Addrass of New Registersd Agent

Namo

ggé\()?:%ESNrTg"”IRNE%TATTN STEVEN L WINER Slrool Adktross (F.O. Box Numbaor is Mot Accoptable)
FORT MYERS FL 33901

Cily FL l Zip Coda

8. Tho abovo namaed antity submits this slalomenl for 1ho purpose of changing its registercd olfico or regislared agent, or both. in the Slale of Florida. | am lamiliar with, and accepl
the obligations of repisteicd agonl.

SIGNATURE
Sgnature, Ve Cf DIkt E Iy CF regsie:dd age s mie d {NQTE, Rerpsigrest Aypitut §iidord equirea when mersiawng) [l
FILE NOW!I! FEE IS $50.00
Make Check Payable to Florida Department of State
, Due By May 1, 2007
[} - MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
[ MGH [ patete nn ) change [ Addilion
RAM BREEN, KEVINC HAMF
SINTTAIDHSS | 18500 DEEP PASSAGE SO ADIESS
Gy S04 FORT MYERS FL 33931 ny SI-4
1 O tolste nru [ Change  [J Addsion
NAM NAME
STt E 1ADDM S SIRE T 1 ADIHESS
iy S1-0P cHy-st ap
ni [ peleie vt ) Change ] Adthlion
NAR, NAMI
S104 1T ADDHL 85 SIRECDAODIESS
CHY-SI- 4P CHY 51
. ] Detete n M Change [ Audition
NALR HAMY
SITE) AODRE S8 SIRIL1ADDRESS
ciry . S1- P CITY 51 /P
i O oot mi [J Change [ Adchion
NAME NAM
514 1.1 ADDRYSS. SIME I AMWESS
Ly s-Ay iy 51 AW
it [ oeinte e [ change [ Audition
NAMI HAM
SIN 1 ADDRISS SIREE 1 ADDRESS
oIy 8- 7P ciry-51- AP

11. | hereby cenify that the informalion supplied wilh s Iiling does ol quality lor the cxQmplions conlained in Seciion 113, Florda Slatstes. | further cerlity that the mformalion
incicaled on this repert is Uuo and accurale and thal my signaluro shall have the same logal olleci as il made unacr oath. (hal | am a managing member or manager ol the
limited liability company o the recgiver ot Irusiee empowetad 1o execule this repon s requilod by Chapier 808, Florida Stawles.

SIGNATURE: /{c’um/ ¢. 50@\/ /o 231/482 -O5c0

BIGNATURE AND DYPED OR PuiTED NAME OF SIGNING MANAGING MEMBER. MAMAGE R, OR ALUTHORIZED REPRESENTATIVE Caie /ww-u Prcre w




