2007 LIMITED LIABILITY COMPANY

FILED
Apr 03, 2007 8:00 am

31
ANNUAL REPORT ecretary of State
DOCUMENT # LO6000110670 03-20-2007 90142 042 ****50.00
1. Emity Name
EQUITY MANAGEMENT AND CONSULTING GROUP, LLC
Principat Place of Busingss Mailing Addross
13300 SOUYTHWEST 128 STREET 13300 SOUTHWEST 128 STREET 3 u 0 0 39 3 8
MIAMI, FL 33186 LS MIAMI, FL 33186 US
T R I D AR A
Suite. Apl. #, ete. Suile, Ap1. #, elc. 01262007 Chg-LLC CR2E083 (12/08)
City & Slate City & State 4. FEI Numbar ¢ _ng?&s Applad Fov
"f) Not Applicabla
e Couniry e Country 5. Cenilicate of Status Desved [ fgggqf:;h““
6. Nams and Address of Curreni Registersd Agsnt 7. Name and Address of New Reglstersd Agent
Name
VALLADARES, ALEX
13300 SOUTHWEST 128 STREET Straet Address (P.0. Box Number is Not Acceplable)
MIAMI, FL 33186
City FL l Zip Code

8. Tha above named entity submils this stalemeni for (he purpase of changing its regisiered oftice or registerad agent, of both, in Iha State of Fiorida. +am famitiar with, and accept
the obligations of registered agent,

SIGNATURE

IR, YD OF DFANCEQ I Tal OF FECRui 80 () 8n] Wil X 1 DOUCADM (NOTE Fagmigrad Agenl signalure ieauived when renalilng) DATE

Fllln%;oe is $50.00 Make chock payabie to

Duo by May 1, 2007 Florida Departmant of Stste
[} MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TINE MGRM O Detete Tne O Cranpe [ Addilion
NAME VALLADARES, ALEX NAME
STREDD ADORESS | 13300 SOUTHWEST 128 STREET STREET ADORESS
Y- S1-Ip MIAMI, F. 33186 CiTY-57-2P
TME MGRM O ODeletz TITLE O cCrange [ Addilion
KAME AEDO, BERTA NAME
STREET ADDRESS | 13300 SOUTHWEST 128 STREET SIREET ADDRESS
Oy . ST- ¢ MIAMI FL 33186 LiTe-S1-ap
3 O Delete TIME Ocrange [ Addition
HAME MAME
STREET ADDRESS SFREET ADORESS
GTY-51-3P CiTY-S1-29
TME 0 Delete E O crangs [ adction
HAME NAME
STREET ADORESS STREET ADDRESS
CY-51-7F CIry-51-29
TE O petese TIE Ocreage [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.ZP Y8779
e O oelete TITLE [Jchange [ Aadition
RAME HAME
STREET ADORESS STREET ADDRESS
CITY-§7-219 CY-S1-2P

11. | heraby cerlify that ihe infermation supplied with this liling does nol quality for tha examplions containgd in Chapter 119, Porida Statutas. | furthar certily 1hat the information
indicated an Ihis report is true and accurate and thal my signaturg have tha sama legal sHecl as if made undar oath; that | am a managing member or manager of thg
mited iabilty company of Ihe teceiver Of LUSIED EMPoweTe iacyle this roport as requited by Chapter 608, Florida Statites.

3-20-01 205947 ]-20D

Ouyterw Prera 8

SIGNATURE:

BHINATURE AND TYPED OR mym Wﬁ MANARING MEMBER, MANAGER, OR AUTHORITED REPRESERTATVE




