2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L06000119988

1. Entity Name

EQUUS ARTS LLC

Apr 18,2008 08:00 Al
Secretary of State

Principal Place of Business Mailing Address

16719 COPELAND FARMS RD
ODESSA, FL 335566 LS

16119 COPELAND FARMS RD
ODESSA, FL 33556

us

JNEHEI IR ERR I

04152008No Chg-LLC CR2E0B3 (12/07)
4. FEl Number Applied For
11-3798567 Not Applicable
ifi $5.00 Aaditional
8. Certificate of Status Desired O Foo Required

8. Name and Address of Current Registerad Agent

WRIGHT, JESSICA L

5527 LYNN LAKE DR SOUTH
APTD

ST PETERSBURG, FL 33712

N

8. The above named antity 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 registerad agent.

SIGNATURE

Signature, yped or panted name of regisiered agent and e I appécable

{NOTE. Pagisierad Agent signature regquirag when renstating} DATE

FILE NOWIl! FEE IS $138.75
After May 1, 2008 Foe will be $538.75

— UN0orsEnsRg S
S AORATE 000001 T 133

MANAGING MEMBERS/MANAGERS

TE

NAME

STREET ADDRESS
CITY.ST. 2P

D

NERO, LEESA A

16119 COPELAND FARMS ROAD
ODESSA, FL. 335568

TTLE

NAME

STREET ADDAESS
CITY-ST-2P

TTLE

NAME

STREET ADDRESS
CITY- 5T-2IF

TITLE

NAME

STREET ADDRESS
CITy-S1-2P

mE . .
NAME o

STAEET ADDRESS
ev-st-ap - L : C -

TIME

NAME

STREET ADDRESS
CITY-ST-2IP

11. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shali have the same legat effect as if made under cath; that | am a managing member or manager of the
limited liabilty company or the receiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

0 b e

}r| |6| N



