FILED
2006 LIMITED LIABILITY COMPANY Jan 23, 2006 8:00 am

ANNUAL REPORT Secretary of State

137
PSNSNEJJ:AENT #M02000001376 01-23-2006 90134 003 ****50.00
EQUITY REAL ESTATE SOLUTIONS, LLC
Principal Place of Business Mailing Address
100 BEECHAM DR 100 BEECHAM DR
PITTSBURGH, PA 15205 PITTSBURGH, PA 15205
N s VRO O
Suite, Apt. #, etc. Suita, Apt. #, etc. 01092006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
75-3023060 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [} gese. g?q&?:;“"nal
6. Mame and Address of Currant Registerad Agent 7. Name and Address of Naw Registered Agent

Name

CT CORPORATION SYSTEM

1200 S PINE ISLAND RD Street Address (P.O. Box Number is Not Acceptable)

PLANTATION, FL 33324

City FL | Zip Code

8. The zbove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signature. yped o printed nama ol registered agent and Llle  apphcable {NOTE: Regisiarec AQeni signaiure recuirec whan reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES
TITLE MGR [ etete TILE I change  [J Addition
HAME HVIZDAK, RICHARD C NAME
STREET ADDRESS | 290 BILMAS DRIVE STREET ADDRESS
CITY-ST-ZP PITTSBURGH, PA 15205 CITy-S87-2IP
TIE MGR [ Detete e [ Change 7 Addition
NAME FORGAS, MICHAEL E RAME
STREET ADDRESS | 290 BILMAS DRIVE STREET ADDRESS
CITY-S§T-21P PITTSBURGH, PA 15205 CiTY-§T-2IP
TILE MGR ) [ pelete TITLE I Change [ Addilion
NAME " | FISHER, GREG NAME
STREET ADDRESS | 400 LIPPINCOTT DRIVE STREET ADDRESS
CITY-$T- 2P MARLTON, NJ 08053 CITy-ST-2IP
TITLE MGR [ Delete M [ Change {7 Addition
NAME JENKINS, JAMES NAME
STREET ADDRESS | 400 LIPPINCOTT DRIVE STREET ADDRESS
CITY-ST-ZIP MARLTON, NJ 08053 CIry-ST-2IP
TILE [ Delate TTLE [ cChange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIry.ST-2Ip
TTILE 3 pelste TIME [3 Change  [C) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP

11. | hereby certify thal the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this 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
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURW‘M 64‘ |12 -0t

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAG! EMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Dayuma Phona ¥

L




