FILED
-+ - 2008 LIMITED LIABILITY COMPANY Jun 04, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # M05000003217 ; 06-04-2008 90254 021 ***138.75

1. Entity Name
FELDMAN EQUITIES MANAGEMENT LLC

Principal Place of Business Mailing Address

2201 E. CAMELBACK RD. 2201 E. CAMELBACK RD.

STE 350 STE 350 50006730
PHOENIX, AZ 85016 PHOENIX, AZ 85016

s o= |GG

1010 Nopritern Coylevard

Suite, Apl. #, &tc. ite, Apt 1C. JLLC R2E083 (12/06
5 3/4 %0 %X /47(? 04112008  Chg-LL! Cl (12/06)

ity & State . ity & State 4. FEI Number Applied For
reat NEck Yy 8 hadlds Ford, /A 86-0971817 Not Appiicable
/Z';,pa 2 C‘L”;g P Zi‘/’ 93/ 00&(% A 5. Certificate of Status Dosired [ f&g&ﬁ:’;’;‘m‘
6. Name and Address of Current Ragi d Agent 7. Name and Address of New Registerad Agent
Name

C T CCRPORATION SYSTEM L -
1200 SOUTH PINE ISLAND ROAD Street Address (P.Q. Box Number is Not Acceptable)
PLANTATION, FL. 33324 ;

City FL I Zip Code

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

SIGNATURE
Sigature, tyPed or printad name of registered aQent and bive ¥ apohcatie. {NOTE: fegistend Agent signiiure nequred whan reingiating) DATE

FILE NOV&III FEE 1S $138.75 Make check payable to
After May 1, 2008 Feo will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TTLE MGR T Delete TINLE [ change [ Addilion
NAME JENSEN, SCOTT HAME
STREEY ADORESS | 2201 E, CAMELBACK ROAD, SUITE 350 STREET ADDRESS
CITY-ST-21P PHOENIX, AZ 85016 CITY-ST-21P
me MGR O seete HE [Jctange [ Addition
NAME FELDMAN EQUITIES OF ARIZONA LLC NAME
STREET ADORESS | 2201 €. CAMELBACK ROAD, SUITE 350 STREET ADDRESS
CITY-S7-2IP PHOENIX, AZ 85016 CITY-ST-2P
TME ] Detese TmE [ Change  [_] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-2P CITY-5T-ZP
TITLE 1 Delete TILE Clcrenge [ Additien
tAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P GITY-ST-ZP
TIME O Delete TME [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TME 7 pelete TLE [DJchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP

11. | hereby certify that the information supplied 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 signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

—%_ Themos {oirtw '
SIGNATURE: 7 £, Pudhori zed Rep(eseniuh'/e, Y508 Sk-¢b¢- (287

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEBER, MANAGER, OR AUTHORIZED RE‘RESEHTATWE Dats Daytrne Prone #




