2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 24, 2006 8:00 am
Secretary of State

DOCUMENT # L93000000006

1. Entity Name

EQUITY MERCHANT BANKING CORPORATION, L.C.

02-24-2006 90241 030 ****50.00

Principal Place of Business Mailing Address

50N E26THAVENUE SUFE201 SONCE-26TH-AVENDE - SUHE269
POMPANO BEACH, TL 33062 POMPANG-BEACH 33662

010141

2. Principal Place of Business

6555 N.Powerline Rl.

3. Mailing Address

6555 N. Powerline Rd.

A ARTERIRDG O

Suite, Apl. #, etc. Suiu.a. Apl, #, enc.

01232006 ‘Chg-LLC CR2EQ83 (11/05)
ity & Stat iy & State 4. FEI Number Applied For
EQ:. , FL %‘E. , EL 65-0376360 - Not Applicable
3809 CO%H]I] 3&9 CGUM 5. Certificate of Status Desirad O $5.00 Additional

Fee Required

6. Name and Address of Current Registerad Agent

7. Name and Address of Naew Registered Agent

Name

DALEY, STACIE .
£ , 1 6555 N. Powerlirne Rd. 5408
POMPANO-BEACH - FL—33062

Streel Address {P.O. Box Number is Not Acceptabla)

Ft. Ladkendale, F1. 33309

City

FL | Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrature, typed or printed nama of registered agent and litls if apphicable.

{NQTE: Registerad Agenl signature required when reinslating)

DATE

- Filing Fee is $50.00
Due by May 1, 2006

Make check payable to . - ..
‘.Florida Department of State : -~

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES

TILE MGRM O Gelete TITLE ﬁl Change  [C] Addition
NAME LENZ, CORBETT HAME

STREET ADDRESS | SErN-E—26THAVENDE-StHTEL01 smeer aooaess [6555 N. Powerline R Suite 408

C-ST-7F | POMPANO-BEACH-FE—33662 ovsroe  (Ft. Lauderdale, FL 33309

TITLE MGR O pelete TTEE O Crange [ Addition
HAME DALEY, STACIE K NAME . .

STREET ADDRESS | S4Q+HN-FEDERAL HIGHWAY smeeraopress | 6565 N. Powerline Rd. Suite 408

CN-51-3P | FORT-LAUBERBALEFE—33308 CITy-51-2p Ft. Ladadhle, FL 33309

TITLE O Delete TLE [J Change [ Additien
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-§1-21P CITY-S$1-2IP

M ) Delete TME .. [J Change [T Acdition
HAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIY-§1-2P

TITLE O pelete THLE [0 change ] Addition
NAME HAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CHTY-ST-2IP

TIME O Delete TmE [l Change [ Addition
NAME . NAME - .

STREET ADDRESS : - -~ || SIREET ADDRESS

CITY-ST-21P CITY-ST-2IP

11. Thereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered o exacule this raport as required by Chapter 608, Florida Statules.

1 / :}
SIGNATURE: /*LU

zAo/oc. 45 702.9990

SBIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAG%PO MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone ¥




