2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jan 28, 2008 8:00 am

DOCUMENT # L07000070672 Secretary of State
1. Entity Name R e se s
EQUIVALENT EXCHANGE LLC 01-28-2008 90068 035 138.75
Principal Place of Business Mailing Address
2384 NW 184TH TER 2384 NW 184TH TER
PEMBROKE PINES, FL 33029 PEMBROKE PINES, FL 33029
I J i

2. Principal Place of Business - No PO, Box # 3. Malling Address ‘J M 1

Suite, Apt. #, etc. Suite, Apt. #, etc. 01152008 Chg-LLC CR2E083 (12/06)

Cily & Sae Chy & Sae 4. FE) Number A Apphied For

26~0487609 Not Applicable
Zp Country ap Country 5. Certificato of Statua Desired [ gzgg Additonal
6. Name and Address of Gurrent Registered Agent 7. Nama and Addroas of New Registered Agent
- Name
GUADA, NATALIOE
2384 NW 184TH TER Street Address (P.O. Box Mumber is Not Acceptabie)
PEMBROKE PINES, FL 33029
g City FL ] Zip Code

8. The above named entily submits this staternent for the purpose of changing ils registered office or registered agert, or bath, in the State of Flarida. | am familiar with, and accept
the obligations of registered agern.

SIGNATURE

Signiure. typed or printed name of registersd agent and tits ¥ apphcabie, (NOTE: Registerad Agent signature required when rainmtatng) CATE
FILE NOWIII FEE 18 $138.75 ’ Make check payable to
After May 1, 2008 Foe will be $538.78 Florida Department of State
i
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS ] CHANGES
e MGRM S ] Detete LE Jchange [T Adeition
NAME GUADA, NATALIO E NAME
STREET ADDRESS | 2384 NW 184TH TER STREET ADDRESS
CATY.ST-2P PEMBROKE PINES, FL 33029 GIY.ST-2IP
TLE MGRM 3 Deiete LE [ Change (] Addition
NAME PORRAS, IDANIA NAME
STREET ADDRESS | 2384 NW 184TH TER STREET ADORFSS
cm-si-zr | PEMBROKE PINES, FL 33029 ciy-St-zp
ME T Deete TE O cChange [ Adaition
MAME NAME
STREET ADBRESS STREET ADDAESS
CITY-ST-ZP CirY-ST-2P
TLE [T Detete e [JcChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CY-ST-ZP CTY-ST-ZIP
me O Detete TIFLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CAY-ST-2IP
TME 1 Detets TME O charge [ Addition
MAME NAME
STREET ADORESS SEREET ADDAESS
CiTY-§T-2P CITY-ST-2P

1. | hereby certify that the information supplied with this iting does not qualify for the exemptiona cortained in Chapter 119, Rorida Statutes. [ further certify that the information
indicated on this report is true and accurale ard that my signature shafl have the same legal effect as it made under oath; that | am a managing member or manager of the
limited lability company of the receiver or trustee empowaked ta execute this report as required by Chapter 608, Florida Statutes.

NATALID GUADA o/29/08  q5443859 30

OR AUTHORIZED REPRESENTATVE Derytims Phons 8

SIGNATURE:




