IABI COMPANY ST
2007 LIMITED LIABILITY COMP Mar 20, 2007 8:00 am

DOCUMENT # L06000110677 o
1. Enity Name 03-20-2007 90142 044 ****50.00
EQUITY FINANCE AND DEVELOPMENT, LLC
Principal Place of Business Mailing Address e m v W
13300 SOUTHWEST 128 STREET 13300 SOUTHWEST 128 STREET
MIAML FL 33186 US MIAMI, FL 33186 US
Suite, Apt. #, etc. Suite, Apt. #, etc.
P e, Ap 01292007  Chg-LLC CRZE083 (12/06)
City & State City & State 4. FEI Number -—q Applied For
(QO - O & R.z) l I Not Applicable
Zi Count Zi t e
7 ountry P Country 5. Certificate of Status Desired (] $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VALLADARES, ALEX
13300 SOUTHWEST 128 STREET Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33186
City FL 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 familiar with, and accept
the obligations of registered agent.
A5
SIGNATURE -
Signalure, typed or printed name ol registerad agent and tille il epplicable (NOTE- Registered Agent signature required when reinsialing} DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS { CHANGES
TITLE MGRM [ Delete TIMLE [ Change [ Addition
NAME VALLADARES, ALEX NAME
STREET ADDRESS | 13300 SOUTHWEST 128 STREET STREET ADDRESS
CIY-ST-21P MIAMI, FL 33186 CITY-ST-2IP
TITLE MGRM B [] Delete TITLE [JChange  [] Addition
NAME AEDO, BERTA NAME
STREET ADDRESS | 13300 SOUTHWEST 128 STREET STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33186 CITY-ST-2IP
TILE O oelele TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF Ciy-§7-2IP
TITLE [ pelete THLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-7P
TME [J pelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CiY-ST-29
TITLE O pelete TITLE [ Change (] Adgitian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-01F
11. | hereby certify that the informaticn supplied with this filing doees not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certily that the information
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 of the
lirnited liability company or the receiver or trustee empowered ute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: A% 01 %08-911- 2050
SIGNATURE AND TYPED OR mu}eﬁms &)wﬂﬁc MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Due Darytirme Phone #




