FILED
2008 LIMITED LIABILITY COMPANY Jan 18, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L06000093182 01-18-2008 90015 019 ***138.75
1. Entity Nama
I-76 EQUITY PARTNERS, LLC
Principal Place ol Businass Mailing Address
1099 SHOTGUN ROAD 1099 SHOTGUN ROAD s 6 [’002 2 49
SUNRISE, FL 33326 SUNRISE, FL 33326 ‘
ita, Apt. #, . CApt. #, .
Sufe. Apt. #. elc Sute. ApL ¥, 8t 01442008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-5759279 Not Applicable
Zip Country Zip Country . . $5.00 Adaitional
5. Certificate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Nama and Addrass of New Registered Agent _
Name
GOLDFARB, JOEL M SPIEGEL & UTRERA, P.A.
1099 SHOTGUN RD Street Address (P.Q. Box Number is Not Accepiable)
SUNRISE, FL 33326
1840 SW 22nd Street, 4th Floor
City _ | R Zip Code
. - Miami FL | 5585
8. The above named anlity submiwhis state urpdse hanginy its ragistered office or registered agent, or botlf, in the tale of Blefida. | am familiar with, and accept
the obligatons of registered agent. T , A D
SIGNATURE BV ! / / J NVice-Presgident /l
Signature. typed of prNIEO name clte_g,;’ i @nt and L8 f 2opiMable. (NCTE: Registered Agenl signalure required when rems‘tanng) DATE
FILE NOW!Il FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /| MANAGERS 10. ADDITIONS | CHANGES
TIILE MGR O pelete TE I Change [ Aadition
NAME GOLDFARB, M. JOEL NAME
SIREET ADORESS | 1089 SHOTGUN ROAD STREEI ADORESS
Cily-S1- 2P SUNRISE, FL 33326 CiTy-S1-2IP
[ITLE s 2 Celete TITLE [T] Change [T Addition
HAME GOLDFARB, M. JOEL NAME
STREET ADDRESS | 1099 SHOTGUN ROAD STREET ADDRESS
CITY-§1-4IP SUNRISE, FL 33326 CITY-81- 2P
INMLE T {7 Delete TITLE ] Change [ Addition
NAME GETZOFF, ROY NAME
STRECT-ADDRESS | 1098 SHOTGUN RCAD Singcs AUDHESS T
cuy-St-ap SUNRISE, FL 33326 Ciry-8i-2p
TILE O Delete TTLE [ Crange ] Acdilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITy-S1-2I CITy-51-2iP
TILE [ oelete TLE [ Change () Aodition
NAME NAME
SIREE] ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§7-2Ip
Mt 1 Delete TITLE 3 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF CIty-51-2ip
11. | hereby cerify that the informalion supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signalure shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
timited liability company or the receiver or trustae ampowered to execute this report as required by Chapter 608, Flerida Statutes.
. ' ’
SIGNATURE: 7. 2 M T/ 6a/:/74"!) //’JAJ’ £5%v52-272¢
SIGNATURE AND TYPED OR PRINTED NAME OF SIGFING VOXRKGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daylene Phone




