File on or before May 1, 1999 or Limited Liabitity Company will be
subject to a $ 400.00 LATE FEE. '

LIMITED LIABILITY COMPANY <4
ANNUAL REPORT

1999

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee a ) )
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE I IR o

T e g acaress DOCUMENT # 198000001052 e

FLORIDA DEPARTMENT OF STATE
Katherine Harris o
Secretary of State FL e
DIVISION OF CORPORATIONS

1a. Prnncipal Place of Business Address

EQUITY REAL ESTATE SERVICES, L.C.

1162 SW AIROSO BLVD. 1162 SW AIROSO BLVD.
PORT ST. LUCIE FL 34983 PORT ST. LUCIE FL 34983
2 Princpal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
_] 07/13/1998 FL
Swite. ApL #, etc. Suite, Apl. #, etc. | / /__ . - P
4. FEI Number i
MApplled Far
Ciy & Siale City & State D Not Applicable
— _ .. _.] 5 DateofLast Repot . ifi i
7o Touty T Couriry ate of Last Repol &. Certificate ol Status Desired
25 Acora e e |
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office
Name

KOHL, DERN N
50 SE KINDRED ST., SUITE 107 ™ Stréol Address (P.O. Box Number is Not Acceptable) T
STUART FIL, 34990

[ "Sune, Apt. #.etc coTTT ) - V'"

E Zip Code

" FL

9. Pursuant 1o the provisions of Sections 608.416 and 608 508, Florida Statutes, the above-named limited hability company submits this statement for the purpose af changing
itsfegistered office or registered agent, or both, inthe State of Flarida Such change was authorired by affirmative vote of a majorily of the members. | hereby accept the appaintiment
agfregistered agent, and accept the obligations.

SIGNATURE . . . e e DATE
G Heg st Agort Ac cphing Appnon tmenl) (HETE B oaieie d At Ganegdure foguared b res st
10. Tille Managing Members/Managers Business Street Address City, State and Zip Code
MGR | SEBASTTIANO, JOAN 9882 SANTA MONICA DRIVE PAIM CITY FL
T I e e L L s

SO0 - VST =00
Fewd 1RO TR sk RAL Y

11. ido hereby certity that the information supplied with this iling does not qualify for the examplion stated in Section 118.07(3) (). Florida Statutos  [{urther certity that the information
indicated on this annuat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
hmited hability company or the receiver or truslee empawered 1o execute this report as required by Chaptor 608, Flenda Statutes. and that my name appears in Block 10, or on an
attachmen! with an address.

J . .
SIGNATURE: </[m.\/ /e LI [97 it D22 p0t,

SAMATUHE AL TYEECR O DHIRTE L PR 038 sl Db RS 0t R RAGE B2 i RESE i e

hy

[STREE T

INHSKKIO R (]12-O8)



