2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # M03000001684 Feb 03, 2004 08:00 AM
1. Enily Name Secretary of State
EQUITY SOUTH LLC
Principal Place of Business : Mailing Address
2122 PONTOON ROAD SUITE A 2122 PONTOON ROAD SUITE A
GRANITE CITY IL 62040 GRANITE CITY IL 62040
Suite, Apt. #, ete. _ Suite, Apt. #, etc. MOORE CR2E(083 (11/03)
City & State City & State 4. FEI Number Applied For
37-1378669 Not Applicable
Zip Country Ze Couptry 5. Certificate of Status Desired ¥ie] $5.00 Additional
Fee Required _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _

Name

QE%EMB?]W,O?\ILB%%#I COURT . Street Address (P.0O. Box Number is Not Acceplable)

BRADENTON FL 34202

City FL ] 710 Code

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

SIGNATURE : e .
Sgnanre, typod or printad name of regrsterad agant and hile f app'icable. {NOTE, Registercd Agent signalure requirag whan renstanngy DATE o
L "FILE NOW!! FEE IS $50.00 °
Make Check Payable to Florida Depariment of State
" DueByMay1,2004 L
9. MAMAGING MEMBERS/MANAGERS 10. ' ADDITIONS /CHANGES .
TTE MGR 3 Delete TITLE [ Change [ Addition
NAME GREEN, JAMES C NAME - —— .
STREET ADDRESS | 2122 PONTOON ROAD SUITE A STREET ADDRESS o J:@E'?Pﬂa?jf?bgs -y
CIY-sT-2F | GRANITE CITY IL 62040 CITY-§T-ZF 02,/03A04-20057-802 55,08 )
ANE 7 Delets THLE [ Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP oIy -§1-71P
TIFLE . 1 Dslete TITLE [ Crange [T Addition
NAME NAME
STAEET ADDRESS STREET ADTIRESS
CITY-ST1-7P CITY-§T- 2P
TIME [ elele TLE [ Change [ Addition
NAME MAME
STAEET ADDRESS STREET ADDRESS
CiTY-S1-2IP CTY-ST-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME KAME
STAEET ADDRESS STREET ADDRESS
CRY-§7-2P CITY - ST-2IP
me {7 Detete TIMLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7- P CITY- ST-2P

11. ! hereby cerlify that the information supplied with this filing does not qualify for the exemptian stated in Section 119.07(3)(i), Florida Statutes | further cerlify that the infarmation
indicated on this report is true and accurale and that my signature shall have the same Jegal effect as if made under cath; that | am a managing member or manager of the
imited liability company or the receiver or trustee empowered jo exacute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: Qf—f— ———dames C. Green. = 1/27/04  618/451-0362
Date:

SIGNATURE AND TYPES OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayime Phone #




