2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jun 02, 2008 8:00 am

DOCUMENT # L07000034348 Ll Secretary of State
1. En:ity Name _ . e
1S EQUITIES, LLC 05-01-2008 90018 028 138.75
Principal Place of Business Mailing Address
3850 HOLLYWOOD BOULEVARD 3850 HOLLYWOOD BOULEVARD
#400 #400 30““342]7
HOLLYWOQD, FL 33021 HOLLYWOOD, FL 33021
S T

Suite, Apt. #, etc. Suite. Apr. #. elc. 04242008 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FE| Number Applied For

33— / / 5 ?2 5 2 Not Applicable
Zip Country ap Country §. Certilicate of Status Dasired O gosa.ggq\?::dmal
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Reglstersd Agent
Name — I Y — _ ——
CORNFELD, ROBERT M Jeffrey D, Cornfe id
3850 HOLLYWOOD BOULEVARD Street Address (P.O, Box Number is Not Acceptable)
#400
HOLLYWOOD, FL 33021 3850 Nolly wood Blud #y4oo
Ci ! Zip Cod
g ] " Kolly wood FL [ %535

8. The abova named ent e of changing its registered office or regisidred agent, or bath, in the State of Fiorida. | am familiar with, and accept

the obligations of r
SIGNATURE 5'/ 7"’/20 oF
. ] o3 neacd JEghw W BgW 0 [ie § ADDRCAC'S. (NOTE: Faqisisrsd AQRNL IGNALIS /BQUEFSA whed (SNEtaLNG) oatef
V4 '
FILE NOWI!! FEE 1S $138.75 Make chack payable to
After May 1, 2008 Foe will be $538.75 | Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR O pelete TME O Crange [ Additicn
NAME CORNFELD, ROBERT M HANE
SIREET ADDRESS | 3850 HOLLYWOOD BOULEVARD #400 SIREET ADORESS
Y- 53. 2P HOLLYWOOD, FI. 33021 LTy -51- 2P
MLE 1 pelete TLE [GChange [ Addition
NAME NAME
SIREET ADORESS STREET ADDRESS
ciry-s1-ap CITY-S1-2IP
TE O et TILE O Crange [ Addition
NAME NAME
STREET ADDRESS o STREET ADDRESS | . R _
VR E CITY-S1. 2P
LE O Delsie TRLE Ochange O Addition
NAME HANE
SIREET ADDRESS SIREEF ADDRESS
G- si-ze CITY-SE-39
TLE [ Delete TIRLE O change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CIry-$1-2p cHv-st-20
ME O elete TME [T Change [ Addition
HAME HAME
STREE} ADDRESS STAEE} ADORESS
cIry-g1-Ip CrY-§1- 7P

11, | hereby certify that the information supplied with this liling does not quality for the axemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repaet is true a?d accurate and that my signature shall have the sama lagal elfect as if made under oath; that | am a managing member or manager of the

limited liability company or th Rl OF rUSIEs em) d 10 exgeyie this repont ag required by Chapier 608, Florida Statutes.
SIGNATURE: M /M M Biozed Jf&mf' Yhshy [959\ 5494200
hGINc WEWBER [ > L™ Dyuims Phory &

po
S:AMATURE AND TYPED O PRINTED NAME OF SIGRGHA! ” THORIZED REPRESENTATIVE
as) Fi

Kobery 11 wrnfc 7



