2008 LIMITED LIABILITY COMPANY Mar 2%1216%]8)800 am

ANNUAL REPORT

DOCUMENT #L06000107809 Secretary of State
1. Entity Nama 03-27-2008 90083 020 ***150.00
EQUANIMITY LLC
Principal Place of Business Mailing Address vl
2992 BETTY DRIVE 2992 BETTY DRIVE S BUulovE
DELAND, FL 32720 US DELAND, FL 32720 US
i L)
Suite, Apt #, etc. Suite, Apt. 4, etc. 02122008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FE| Number Applied For
20-8763066 Not Applicable
ap o _ Country ) Zj‘? . —Co-unlry o . E Cerﬂhcate of Stalus Daslred O ?aseggﬁﬂmi‘
8. Namae and Address of Cumrent Registored Agent 7. Nnme and Addross of New Registarad Agant

Name
WEINBERG, STEVEN A
7805 S.W. 6TH COURT Strest Addrass (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324

City i } 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 familtar with, and accept
the obligations of registered agent.

S gk B S SRR T

DATE
.- FILE NOWI FEE IS $138.75 Make check payable to
Aﬁer Ilay 1, y 2008 Fee will be $538.75 |- Florida Department of State
e RS ‘ hl
8- MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES
TITLE MGRM [ peteta TLE O change [ Addition
NAME GALLO, KRISTINE NAME
STREET ADDRESS | P.O. BOX 568 STREET ADDRESS
CITY-ST-ZP DELAND, FL 32721 CIFY-S1-2P
TTE O Delew TITLE [ Chenge [T Additlon
STREET ADDRESS STREEE ADDRESS
CITY-ST-ZP CITY-57-2P
e _ 3 Detete me Change [ Addition
NAME NAME T
STREET ADDRESS STREET ADORESS
TY-S1- 2P eITY-ST-7P
TITLE [ Delete TMLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-29 ) . CITY-ST-7P
THLE [ Detee THE O ctange [ Addivion
NAME HAME
STRELT ADUACSS STREET ADDRESS
CITY-ST-ZP CITY-S1-ZIP
HILE , 1 belete TINLE O Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-51-2P

11. L hareby certiy that the information supplied with this fillng does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
Indicated on this report is true and accurate and that my signature shall have the sama legal effect as If made under oath; that | am a managing member or manager of the
limited lability company or the receiver or trustee empowered to execute this report as required by Chapter 608 Flonda Statutes.

SIGNATURE: ,Q/L/Q/éﬁa /Z‘f/o 2 -T93-Y357

SIGNATURE ANDTYPED OR PRINTRD ""‘f’f‘ BIGNING MANAGING MEMBER, MAMAGER, GR AUTHORIZED REPRESENTATIVE Dais Daytma Phone §




