FILED
2008 LIMITED LIABILITY COMPANY Jan 30, 2008 8:00 am

ANNUAL REPORT

DOCUMENT #L07000022943 Secretary of State
1. Entity Name 01-30-2008 90091 050 ***138.75
EQUITY CONSULTANTS LLC
Principal Place of Business Mailing Address ] o
10041 EQUITY AVE 10041 EQUITY AVE ' S
DADE CITY, FL 33525 DADE CITY, FL 33525 '
TS W [ALRAARAL AR ACTA A AOEIN T
Suite, Apt. #, efc. Suite. Apt. #, efc. 01272008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Numbet Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Slatus Desired O ?iggqmmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

ARCHER, PAUL'E
10041 EQUITY AVE Street Address (P.O. Box Number is Nol Acceplable)

DADE CITY, FL 33525

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.

SIGNATURE
Signare, typed or printed name of registered agent and tite il spplicable. (NOTE: Ragistered Ager! signansre required when reinstating) DATE

FILE NOWIl! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Dapartment of State
8. MANAGING MEMBERS/MANAGERS 10, ADDITIONS JCHANGES
TALE MGRM O beiete TME [ change  [] Addition
NAME ARCHER, BEVERLY A NAME
STREET ADORESS | 10041 EQUITY AVE STREET ADDRESS
CITY-5T-2IP DADE CITY, FL 33525 CITY-81-21P
TILE {J Deiete TTLE [ change [ Addition
NAME NAME
STREEY ADORESS STREET ADDRESS
CHTY-ST-2P CITY-ST-7IP
TE O Delete MLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CitY-ST-2p CITY-5T-2P
TiTE £] Delete TALE CJchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-1P CITY-5T-2P
LE ] Delete e O change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CY-ST-21P CITY-ST-2IP
THLE [ pelcte TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P GITY-ST-2IP

11. | heraby certify that the information supplied with this filing does nat 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 shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered {0 execute this repart as required by Chapter 608, Florida Statutes.

SIGNATU&&WE%{%}V- ?zVA EArchar - 2p-0p~ 357 53/~ 097

AND TYPED DR PRI MEME| OR AUTHORIZED REPRESENTATIVE Daytime Phone #




