> FILED

2007 LIMITED LIABILITY COMPANY Jan 18, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L06000093182 01-18-2007 90020 024 ***+50.00
1. Entity Name
I-75 EQUITY PARTNERS, LLC
Principal Piace of Business Mailing Address &UUURJIUY
1099 SHOTGUN ROAD 1099 SHOTGUN ROAD
SUNRISE, FL 33326 SUNRISE, FL 33326
e e ORI

Suite, Apt. #, etc. Suite, Apt, #, eltc. 01122007 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEl Number Applied For

20 -5 75-?2 '7 ? Not Applicable
Zip Country zie Country §. Certificate of Status Desired O Ei'gg]";ré‘m"ai
6. Name and Address of Current Registered Agoent 7. Name and Address of New Registered Agent
Name -
SPIEGEL & UTRERA, P.A. - ;{ﬁ \(/Pg ér(—N Ga: D FREB
1840 SW 22ND ST. tregl ress (P.O, umper is Not Acogplable
4TH FLOOR T /o g f; U TE R PoaL
MIAMI, FL 33145
» Ci - ipC
Y S UNRISE FL [%45%2 4

8. The above namad antity submits shis statement for the purpase of changing its registered office of registered agent. of both, in the State of Florida. | am tamiliar with, and accept

the obligations of registated agent.
sionarure A Joée GoDFALE MER %’,M,% //’5'%’7
Signatre, typed or prinied name of +egistered agen and tite iFRppiicable. {NOTE: n.qua.»( ‘Agent sighature equlrad when r ) TDaTE

Filing Feo 1s $50.00 ' Make check payable to
Due by May 1, 2007 . Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
TITLE MGR O palete THLE [ Change [} Addition
NAME GOLDFARB, M. JOEL NAME
STREET ADDRESS | 1099 SHOTGUN ROAD STREET ADDRESS
CITY-ST-ZIP SUNRISE, FL 33326 CITY-5T-2IP
e S [ Detete TNLE [ change [ Addition
NAME GOLDFARB, M. JOEL NAME
STREET ADDAESS | 1099 SHOTGUN ROAD STREET ADDRESS
CITY-ST-ZIP SUNRISE, FL 33326 CITY-ST-2IP
TMLE T [ Detete TITLE Ochange [ Ageition
NAME GETZOFF, ROY HAME
STREET ADDAESS | 1099 SHOTGUN ROAD STREET ADDRESS
CITY-ST-2IP SUNRISE, FL 33326 CITY-ST-Z2IF
e - O Delete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-51-2P CITY-5T-2P
TMEe ] pelete THLE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 Delete TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -$T-21P CIFY-S7-2P

11. | hareby certify tha the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the inforrmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager ol the
limited liability company or the raceiver ar trustes empawered Lo execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /- Joct (garpsnfl ﬂ%/ % /1 5/ 2]  Gsy.ysz-arzo

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone ¢ 2 22 6




