T FILED
2006 LIMITED LIABILITY COMPANY Jul 25, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # M05000003217 07-25-2006 90085 033 ****50 00

1. Entity Name
FELDMAN EQUITIES MANAGEMENT LLC

Principal Place of Business Mailing Acdress
3225 NORTH CENTRAL AVENUE STE 1205 3225 NORTH CENTRAL AVENUE STE 1205
PHOENIX, AZ 85012 PHOENIX, AZ 85012
AR g E VRO DR TR ARR R
220| E.Comelback Boad | 220| E. Comelback Rend\

Suite, Apt. #, eic. Suitg, Apt. #, elc.

. 2 .

g"]k 550 %ﬂ"k 5“—79 08302006 Chg-LLC CRZ2E083 (11/05)

City & State City & State . . 4. FE| Number Applied For
' WPno&n iy, A rizonA4 Phoenl\y A'{‘ma 86-0971817 Not Applicable

§p@ I, Cw Zig- &"’ 00612 A 5. Cenificate of Status Desired d gese'gguﬁ?ﬂﬁ”“al
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Addrass (P.O. Box Number is Not Acceptable}
PLANTATION, FL 33324

City FL | Zip 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 Fiorida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agent Signature reguired when reinstating) DATE
. Filing Fee is $50.00 Make check payabie to
Due by September 6, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADCITIONS/CHANGES
TITLE MGR [ pelete TITLE [ change [ Adcition
NAME JENSEN, SCOTT NAME
STREET ADDRESS | 3225 NORTH CENTRAL AVENUE STE 1205 STREET ADORESS
Civy-S1-71° PHOENIX, AZ 85012 CITY-ST-ZIP
TILE MGR [ pelete TILE [ change [ Addition
NAME FELDMAN EQUITIES OF ARIZONA LLC NAME
STREET ADDRESS | 3225 NORTH CENTRAL AVENUE STE 1205 STREET ADDRESS
CITY-S7-21P PHOENIX, AZ 85012 CITY-ST-ZiP
TME O delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-$T-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-57-21P
TILE [ pelste TITLE [ Change (] Addition
NAME , NAME
STREET ADORESS STREET ADDRESS
CiTY-8T-2IP CITY-87-2IP
THLE 3 pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-55-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true anglactUFETE ama#at my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the péceiver or trystee effpowered to execute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: et Mamacen.  <line 20700l lpo2- 2775559
SIGNATUMED WED-N‘AME OF SIGNING MANAGING MEMBER, MANAGER, OR HORIZED REFRESENTATIVE Dawe Daytime Phone #




