FILED
2004 LIMITED LIABILITY COMPANY Apr 28, 2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # M02000003325
3. Entity Narme 04-28-2004 90075 016 ****50.00
EQUIX FINANCIAL SERVICES, LLC
Principal Place of Business Mailing Addrass ~avury 5’,0 “
400 WOODLAND PRIME 400 WOODLAND PRIME | P
SUITE 100 SUITE 100
MENOMONEE FALES, W1 53051 US MENOMONEE FALLS, Wl 53051 US ’ )
Suite, Apt. #, etc. Suite, Apt. #, stc. 01062004 Chg-LLC CR2E083 (10/03)
City & State City & Stats 4, FEI Number Applied For
39-1961056 Not Applicabla
Zie Country #ip Country 5. Certificate of Status Desired [ 9900 Adgitional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
- FLORIDA COMPLIANCE SPECIALISTS, INC.
2331 HANSON PLACE Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301
City F L Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,
SIGNATURE
Signature, typed or printed name of registered agent and Litle if applicadie. {NOTE: Registered Agent signaturs required when reinstating) DATE
Filing Fee is $50.00 . . Make check payable to
F Due by May 1, 2004 Florida Department of State -
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TITLE % PCEQ O Delete TILE [ Change [ Addition
NAME LOVETT, RICHARD J HNAME
STREET ADDRESS | 400 WOQDLAND PRIME, SUITE 100 STREET ADDRESS
CiTY-ST-2IP MENOMONEE FALLS, WI 53051 CITY-§t-2IP
TITLE VP O Delete TITLE DThange [ Addition
NAME HAYWOOD, CHRISTOPHER R NAME Hay ward Chri Stophey B
STREET ADDRESS | 400 WOODLAND PRIME, SUITE 100 STREET ADDRESS J
CITY-ST-ZP MENOMONEE FALLS, Wi 53051 CITY-ST-2IP
TIILE S [ Delete TITLE [ Change [ Addition
NAME PONTO, STEVEN V NAME
STREET ADDRESS | 400 WOODLAND PRIME, SUITE 100 STREET ADDRESS
CiTY-ST-2IP MENOMONEE FALLS, WI 53051 CITY-ST-2IP
e VP 07 Delete TLE MThange  [J Accilion
e BOILERO, MARY J A Bollero, Mary Jo
STREET ADDRESS | 400 WOODLAND PRIME, SUITE 100 STREET ADDRESS
CITY-ST-21P MENQMONEE FALLS, WI 53051 CITY-8T-2IP
Tne O3 Deicle e Seniov iR Presidént- OpevalionBiung _Radiicn
NAME NAME Michael Nell| .
STREET ADDRESS SIREET WORESS | Ly oo \ut oo | and Prime., Ste 100
CITY-ST-2IP cITY-ST-2p Menanmés Frlls, Wil =305|
TLE [ Detete TITLE [ Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2P
11. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that tha information
indicated on this report is true and accyrtd and that my signature shall have the same jegal effect as if made under cath; that | am a managing member or manager of the
limited liakility company or the refeYeq of 1fugtee empowered o exscule his report as reqyired by Chapter 608, Florida Statutes, -
Zichacd J . Loveft Hiy-4f (5= 2300
SIGNATURE: /  Fresident v (ED flpril 24,2004
SIGNATURE AND TYPED O PRINTED H A” OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE r Date Daytime Phone #




