. FILED
2008 LIMITED LIABILITY COMPANY Mar 12, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # M01000000272 03-12-2008 90241 036 ***138.75

1. Entity Name

BLACKSTONE EQUITIES LLC

Principal Place of Business Mailing Address
800 WASHINGTON AVENUE 1085 AVENDE UF YREAMERIEAS—
MIAMI BEACH, FL 33139 CTOWAMES MR TEFFREY STAVET 80014315

2. Brincipal Place of Business - No P.O. Box # 3. Mailing Acdress i_ ‘ ‘ll'“" ”I ||‘|| “l“ ||m I|m Ilm ||M ||m ||ul ‘m' |||‘| “I“‘ m ‘lli

: CIoTRG Mg,
e Apt &, ot msf“iiég”‘m' b $ O 02122008  Chg-LLC CR2E083 (12/06)
» i -
hiay) 1
City & State ity & State " 4. FEI Number Applied For
MC. QM ,\:L 58-2606469 Nol Applicable

Zip Country

. S —
‘ v, 5. Certificate of Status Desired ~ []  $9-00 Additional
e N , Fea Required

6. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agent T

Namcz—-.
SLAVET, JEFFREY N

5178 PRIVET PLACE - oy ",..'“”‘"%' e Mot fmmnmiabtn
DELRAY BEACH, FL 33484 .

Niome FL &SR

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

SIGNATURE

Signaire, rype%rmy(naﬁs o registerad agenl and fitie it applicable (NOTE: Registarad Aganl signature raquirad whan reinstating}

FILE NOWIlI FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TILE MGRM 3 Delete TITLE X[ Change [ Addition
NAME SLAVET, JEFFREY NAME
' 2P ry A
STREET ADDRESS | WO E-AdiinOF-THE-AMERIGAE STREET ADDRESS 6_ 29 7~ 7 <
OTV-ST-ZP | NEW-FORMNY—1608— GITY-57-21P . AS . jeurT
TITLE [ pelete TILE [0 Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDSESS
CITY-ST-2IP CITY-ST-2IF
_|-mne S . o Delete e . _ . [DcChange _ [ Addition |
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-5T-21P
TITLE . o [ pelete TITLE [ Change ] Additien
NAME ' . NAME
STREEF ABURESS STREET ADDRESS
CITY-S1-21P CITy-$1-2IP
TILE 1 Delete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CHY-§1-21P
TITLE (] Delete TITLE []change [ Addition
NAME NAME
STREET ADDRESS STREEF ADORESS
CITY-ST-2IP CIY-ST-2IP

11. | hereby certify that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is lrue and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the recaiver or trustee empowered 10 execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: M

SIGNATURE AND TYPED OR PRINTD NARE BFEIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Deytions Phona &




