2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 14, 2005 08:00 AM

DOCUMENT # 194000000246 Secretary of State

1. Entity Name
FIELDSTONE EQUITIES, L.C.

Principal Place of Business .. . _Mailing Address
6893 SW 18TH ST #2071 ___PDBOX 4877
BOCA RATON, FL 33433 .  _DEERFIELD BEACH, FL 33442
02112005MNo Chg-LLC CR2E083 (10/03)
DO NOT WR'TE IN THIS SPAC E 4. FE| Number Applied For
65-0542257 Not Applicable

e $5.00 Additional
5. Certificate of Status Desired O Foo Required

6. Name and Address of Current Reglsiered Agent

s | DO NOT WRITE
BOGCA RATON, FL 33433 ’ IN THIS SPACE

8. The above named ently submils this stikj)‘t:\r the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept

the obllgauonsm
SIGNATURE PD! s : 4 il QS_’

naLucs. typed ¢ printad nama of ra t::ered’s ant and fitke if 2 ﬂcahfe Ragistered Agent signature raquirad when relrstalin
Sig typed o p g g P (NDTE Reg Agent sign g e ﬂﬂ;’li“'f’-"‘-f'll" DA,

Filing Fee is $50.00 - h 84*’ Iﬁ-}}ﬂg%’ﬂﬁﬁ? ~115 SU U{}

Due by May 1, 2005

9, _ MANAGING MEMBERS/MANAGERS _ B
m MGR B o . .
NAME EPSTEIN. LJOANNE

STREEY ADDRESS | 8950 WESTPARK #312
Ciry- ST- 210 HOUSTON, TX 77063

T7LE MEM . T B S — ==
NAME EVERGREEN REALTY CORPORATION OF TEXAS
STREET ADDRESS | P.O. BOX 830223

¢iry.s7-7P HOUSTON, TX 77263

TITLE
NAME

e DO NOT WRITE

" | INTHIS SPACE

NAME
STREET ADDRESS
CITYy-ST-ZIP

TILE

NAME

STREET ADDRESS
CiTY. 5T-ZIP

TIME
NAME
$TREET ADDRESS -
cny-sr-2ZIp

11. | hereby cerlify that the :n!orrnazfon suppl:ed with this filing does not quahfy for the exempnon stated in Section 119. G7(3)0), Florida Statutes. | further certify that the information
indicatéd on this report is true and accurale and that my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
limited liability company of the receiver or trustee ¢mpowered to execute this report as required by Chapier 808, Florida Slatutes

SIGNATURE\QMM; h‘m “// “/flﬁ SblT-7194

-

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING MANAGING MEMBER, OR AUTHORIZED REPAESENTATIVE Da‘.n Daytimg Phene #



