FILED

2007 LIMITED LIABILITY COMPANY Mar 27,2007 8:00 am

ANNUAL REPORT » Secretary of State

DOCUMENT # L06000086626 03-27-2007 90197 032 ****50.00
4. Entity Name
FLORIDA EQUITY FINANCIAL, LLC
Principal Place of Business Mailing Address
1700 NW 2ND AVENUE 1700 NW 2ND AVENUE
BOCA RATON, FL 33432 BOCA RATON, FL 33432 8 00 2 9 3 g 3
S PO | R IO RS
Suite, Apt. #, elc. Suite, Apt. #, etc. 03222007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
95?? Not Applicable
Zip Courtry Zip Country 5. Certificate of Status Desired O Eef:; ggqfif:;mna'
6. Name and Address of Current Registered Agent ! 7. Name and Address of New Registered Agent

Name

SCHORR, STEPHEN A

1700 NW 2ND AVENUE Streel Address (P.O. Box Number is Not Accaptable)

BOCA RATON, FL FL

City FL | Zip Code

8. 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 lamiliar with, and accept
the obligations of registered agent

SIGNATURE

Signature, typed or prinled narme of registered agent and tille it applicable. {NOTE: Registered Agent signature reguired when renstating) 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 fCHANGES
TITLE MGRM  Delete TILE [ Change [ Addition
NAME SCHORR, STEPHEN A NAME
STREET ADDRESS | 1700 NW 2ND AVENUE STREET ADDRESS
CITy-S7-2IP BOCA RATON, FL 33432 CIy-S1-2IP
TITLE MGRM [ Delete TITLE [ Change {7 Addition
NAME ESPOSITO, JAMES NAME
STREET ADDRESS | 3415 BARTON ROAD STREET ADDRESS
CITY-S7-ZIP POMPANO BEACH, FL 33062 CITY-ST-21P
TITLE 3 Detete TITLE J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY ST 2P - |- CITY -5T-21P
TITLE T Delete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 Delete TTLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
ME [ Delete TITLE {J Change  [] Addition
NAME NAME
STREET ADDRESS | * STREET ADORESS
STy -§T-2IP CITY-ST-2IP

11. I hereby cerlify that the information supp
indicated on this report is lrue and a
limited Lability company or tha recef

jed with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
al hat my signature shall have the same legal effect as if made under oalh that | am a managing member or manager of the
usye empowered to execule this report as required by Chapter 608, Florida Statutes.

/

/s . 3-25.07 3b]-§24-2490

NAME OF SIGNING MANAGING(rf‘MBER MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daylime Phone #

SIGNATURE:

SIGNATURE AND TYPED ORfPR M EQp

‘/ A"




