R FILED

.

2005 LIMITED LIABILITY COMPANY Jan 27, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L93000000006 01-27-2005 90080 036 ****50.00

1. Entity Name

EQUITY MERCHANT BANKING CORFPORATION, L.C.

Pringipal Ptace of Business Malling Address 2 0 00 4 4 1 5

50 N.E. 26TH AVENUE, SUITE 201 50 N.E. 26TH AVENUE, SUITE 201 :

PCMPANO BEACH, FL 33062 POMPANO BEACH, FL 33062 .

Suite, Apt. #, etc. Suita, Apt. #, elc.

01122005 Chg-LLC CR2ED83 (10/03)
City & State City & State 4. FEI Number Applied For
65-0376360 Not Applicable
Zip Country Zp Couniry 5. Cartificate of Status Desired O $5.00 Additignal
Foe Hequirad
6. Name ond Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DALEY, STACIE e e .

50 N.E. 26 TH AVENUE, SUITE 201 Strest Address (P.0O. Box Number is Not Acceptable)

POMPANQ BEACH, FL 33062

City FL l Zip Code

8. The above named entity submits this statement tor the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept

the chligations of registared agent.

SIGNATURE

Signature, lyped or printed name of registerad agent and titte i applicable (NOTE: Ragisléred Aganl signature required when reinstating) DATE
Filing Feo is $50.00 2 Make check payable to
Due by May 1, 2005 Florida Department of Stata

9. . . MANAGING MEMBERS/MANAGERS R 10. ) ADDJTIONS IbHANGES .

TWLE ~ - | MGRM ‘ﬂ[)gle:e TILE : ’ B ’ [T crange ] Addition

NAME LENZ, RANDOLPH W HAME

STREET ADDRESS | 50 N.E. 26TH AVENUE, SUITE 201 STREET ADDRESS

¢y -ST-ap POMPANC BEACH, FL 33062 CITY-ST-2IP

TITLE MGRM O pelete TITLE [J Change [ Addition

NAME LENZ, CORBETT NAME

STREET ADDRESS | 50 N.E. 26TH AVENUE, SUITE 201 STREET ADDAESS

ciry-5i-ap POMPANO BEACH, FL 33062 CITY-S1-2P

E MGR [ petete TITLE O change ) Addition

NAME DALEY, STACIE K HAME

STREETADDRESS | 5401 N FEDERAL HIGHWAY STREET ADORESS

Civy-ST-2IP FORT LAUDERDALE, FL 33308 CTY-ST-2IP )

TILE [ petete TINLE O change [0 Addition

HAME RAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-21P

TITLE 3 pelete TmE Ochenge [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITv-51. 2P CIY-ST-2IP

TITLE O pelete TILE {J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY - $1-3P ) CIY-ST-2IP )

11. | hereby certify that the information supplied with this filing dees not qualify fer the exemption stated in $ection 119,07¢3)(i), Florida Statutes, | further cerify that the information
indicatad on this repon is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am a managing member or manager of the
limited liability cormpany or tha recaiver or trustes empowered 1o execute 1his report as required by Chapter 608, Florida Statutes.

TYPED OF PRINTED NAME OF 8l NG MANAGING MEMFEAJMANAGER, OR AUTHORIZED REFRESENTATIVE




