FILED
2005 LIMITED LIABILITY COMPANY Apr 12,2005 8:00 am

ANNUAL REPORT ecretary of State

PgigNl;JmI:A ENT # M03000001684 04-12-2005 90010 036 ****55.00
EQUITY SCUTH LLC
Principal Place of Businass Mafiling Addrass
2122 PONTOON ROAD SUITE A 2122 PONTOON ROAD SUITE A
GRANITE CITY, IL 62040 GRANITECITY, IL 62040
S e IAAA AR AR IR
Suite, Apt. #, efc. Suile, Apl. 4, ete. 03292005 Chg-LLC CR2EOB3 (10/03)
City & Stale City & State 4. FEI Number Applied Fer
37-1378669 Not Applicable
Zip Country Zip Country 5. Cerificate of Status Desired ~ [X figgq Addtional
6. Name and Address of Current Registered Agent 7. Nar-m: an& Addre!;s of N-ew Registerad Agent -
Name
AMTMANN, ALAN J _ dsamfp E——
co rest Address (P.O. Box Number is Not Acceptable)
2622 B T ONBUSH SOVRT 1912 145th Street Fast
Cir Zip Ced
Ili){'adenton FL I : 42162

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 Florida. | am familiar with, and accept
the obligations of ragist agert.”

SIGNATURE . \325/-———_- ‘// '/4 7

Signelure, typed o printed name of registeed agant and llie  applicabla. {NOTE: Registetred Agenl signalwe required when reinstating) Ypate 7

K

Filing Fee is $50.00 £ . Méke check.payable to
Due by May 1, 2005 T Floridaﬂﬂppartme‘r_ﬂ of State

9, : MANAGING MEMBERS / MANAGERS 0. ADDITIONS /CHANGES

TLE MGR 2 [ Detete HLE O Change [ Addition
NAME - GREEN, JAMES C 7% NAME

STREET ADDRESS | 2122 PONTOON ROAD SUITE A STREET ADDRESS

omr-sT-2P | GRANITE CITY, IL 62040 CTY-ST-2P

TITLE 1 Delete TITLE [JChange [T Addilion
NAME NAME

STREET ADORESS STREET ADDRESS

CTy-$T-71P CITY-ST-2IP

THILE - 7 Deiete § TME - = -+ [OCknge [JAddilion
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIE [T Delete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CTY-S1-21P CITY-S1- 2P

HME 3 Delete TIME [ Change [ Addilion
NAME NAME

STRECT ADDRESS STREET ADDAESS

CTy-ST- 7P ) CITY-ST-2P

TITLE [ Detete TME {7 change [ Addilion
NAME NAME '

STREET AUDRESS STREET ADDRESS

CY-S1-2P CITY-SI- 7P

11. 1 hereby cerlify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report is true 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 fiability company or the receiver or trustee empoweraghto execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ﬁ ot James C. Green 3/29/05 618/451-0362

SIGNATURE AND TYPED OR PRINTED NAME OF UEWBER. , O AUTHORIZED AEPRESEMTATIVE Date Cayime Phone &




