2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # M04000000302 Jul 11, 2006 08:00 AM
1. Entty N
iy Name Secretary of State
EQUITY ADVANTAGE LLC
Principal Place of Business . Mailing Address
33 CLINTON ROAD 33 CLINTON ROAD
SUITE 201 SUITE 201
2. Prnncipal Place of Business 3. Mailing Address
Suile. Apt. #. etc. Suite, Apt. ¥4, etc. 15t MOORE CR2E083 (10/05)
City & Stiate City & State 4. FEI Number Appled For
27-0028308 Mot Applcable
Zip Country Zip Couniry 5. Certificale of Stalus Desired O ?i.ggnﬁ?edétional
6. Name and Address of Current Registered Agent 3 7. Mame and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

Sueet Address (P Q. Box Number 1s Not Acceptabie)

City . ) FL Zip Code

8. The above narmed entity subrmite this statement for ihe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famuliar with, and accept
the opligations of registered agent.

SIGNATURE
Sicpature, fyied OF prled artes Oof regpsierea agent Bud Hie @ wpnhoani [NQTE Regraiered Ageni signature radured «her reinstabng) DATE
9. MANAGING MEMBERS / MANAGERS . 10. ARDITIONS / CHANGES
TITLE MGR [ pelete TITLE O cnange 7] Acdihon
NAME TURANICK, TERRENCE NAME N .
STREET ADDRESS |33 CLINTON ROAD SUITE 201 _ STREET ADDRESS U 0005k 4506 o
CIY-S-2P [WEST CALDWELL NJ 07006 CITY-S7- 50 7411 /06-R0030-009 50,00
TILE MGR % Detere mLE [] Change  [] Addution
NAME MOORHOQUSE, STEPHEN NAME
STREET ADDRESS |33 CLINTON ROAD SUITE 201 STAEET ADDRESS
CIFY-51-7P WEST CALDWELL NJ 07006 CITy-51-2IP
HILE T Delete e [J Change [ Aodition
NAME NAME
SYALET ADDRESS STREFT ADDRESS
CITY-ST- 2P CITY-S5-2IP
THLE O Dalgle TTtE [Jchange [ Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-51-2iP
NTLE 0 Delete HIE [ Change  [] Additron
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-21P CITY-ST-2P
TE [T Delete TTLE [ Change [T Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST- 217

11. | hereby certify that the information supptied with this filng does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify thal the information
indicated on this report is true and accurate and thgl my signature shall have the same legal effect as i made under oalh; that § am a2 managing member or manager of the
hrnited hailily company of the receivgg or trust powered 10 execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: 946 7 -E2-Foee

SIGNMND TYPED OR PRINTH;’_NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Frone #




