FILED
Mar 07, 2006 8:00 am

2006 LIMITED LIaILITY COMPANY
Secretary of State

ANNUAL REPORT

DOCUMENT # MO05000002727 03-07-2006 90244 011 ****50.00

1, Entity Name
EQUICHQICE LLC

Principal Place of Business Mailing Address

111 PRESIDENTIAL BLVD., SUITE 142
BALA CYNWYD, PA 19004

117 PRESIDENTIAL BLVD., SUITE 142
BALA CYNWYD, PA 19004

2. Principal Place of Busingss

3, Mailing Agdress

LT

Suite, Apl. #, stc. Suite, Apl. #, etc.

01092006 Chg-LLC CR2E083 {11/05)
City & State City & State 4, FEI Number Appled For
NOT APPLICABLE Net Applicable
Zip Couniry Zi Country 5. Cortificate of Stetus Desired [ $9-00 Additional
Fee Required
6. Mame and Address of Current Reglstered Agent . 7. Name and Address of New Reglstered Agent
Name

CORPORATION SERVICE COMPANY

Samuel J. Cantor, Esq.

1201 HAYS STREET

Streat Address {P.0. Box Number is Not Acceptable)
2499 Glades Road, Suite 210

TALLAHASSEE, FL 32301-2525

Zip Code

Clty  Boca Raton FLl 83431

8. The above named entity anging its registered

the obligations of

office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

3/3/06

I
SIGNATURE dﬁénamrs, typed or printed nM¥l¢d agent and ltle f applicatle. {NQOTE: Regigiered Agent signature required when reginstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 1. ADDITIONS /CHANGES
TMLE MGR [T Delete TMLE [J Change  [] Addition
NAME SANTILLI, BEVERLY NAME
STREETADORESS | 111 PRESIDENTIAL BLVD., SUITE 142 STREET ADDRESS
CITY-S1-2IP BALA CYNWYD, PA 19004 iTY-ST-2IP
TMILE O Delete TLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2)P
e I Delets TITLE [ Change [T Addilion
NAME NAME R ~
STREET ADDRESS STREET ADDRESS
Cy-81-20P CITY-51-21P
TITLE O pelete FIMLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST.ZIP
TILE [ pelete TIMLE ] Charge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP
TE [ pelete TILE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-S1-ZiP

11. 1 hereby cerlify that the information suppliad with this filing 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. 8 he same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or ’i as required by Chapter 608, Florida Statutes.

o

iJ:)ate g

i

484-391-2700

Daytime Prone #

SIGNATURE:

SIGNATURE AND TYPED-8% PRINTED NAME lf SIGMME MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

017




