i ——

~ FILED
2008 LIMITED LIABILITY COMPANY Jan 11,2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 107000094845 01-11-2008 90079 048 ***138.75
EQUA INVESTMENTS, LLC
Principal Place of Business Meiling Address
1250 SW 189TH STREET 12950 SW 189TH STREET 60000927
MIAMI, FL 33177 MIAMI, FL 33177
R R BRI
Suite, Apt. ¥, atc. Suite, Apt. #, etc. 01092008 Chg-LLC CRZE083 (12/06)
City & State City & State 4, FEI Number Applied For
‘Q é, -~ /O%Oé %9 Not Applicable
“p Country ap Countey 5. Cerlificale of $tatus Desired | Eje‘gg::gﬁom’
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglistered Agent

Name

FIREBAUGH, JANE
12950 SW 189TH STREET Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33177

City FL I Zip Code

8. The above named entity submits this staternent for the purpose of changing its registerad office of registerea agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad ar printed name of tegistered agan and tle f apolicable, {NOTE: Ragisiered Agent signature required when renstating) DATE

FILE NOW!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Bepartment of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONSfCHANGES
TTLE MGRM ] Delete TITLE O change [ Addition
NAME FIREBAUGH, JANE NAME
STREE? ADDRESS | 12950 SW 189TH STREET STREET ADDRESS
CITy-s1-2p MIAMI, FL 33177 CiTY-5T-2ZP
WILE [ belate TITLE T cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2F
THTLE [ Detete TITLE {7) Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2P CITY-ST- 2P
TILE 3 Delete FTLE [J Ghange [ Adddtion
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-ST-2iIP
TTLE [ belete TITLE [ Change ] Addicion
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-5T-2P CITY-ST-210
TITLE O Delete TITLE [ Change ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2IP

11. 1 hereby certily that the information supplied with this fiing 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 shall have the same iegal effect as if made under path; that | am a managing member or manager of the
limited liability company or the receiver or tru('sl\ee empowered 1o execute this report as requited by Chapter 808, Florida Statutes.

e
SIGNATURE: _

SHGNATURE AND

Jachesiesusin /-G-08  ZSC-HX-399/

R, R, OR AUTHORIZED REPRESENTATIVE Date Oayume Phane #




