2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Aug 09, 2006 8:00 am

DOCUMENT # M05000004538

1. Entity Name
EQUITABLE CAPITAL MANAGEMENT, LLC

Secretary of State

08-09-2006 90094 046 ****50.00

Principal Place of Businass

601 N. ASHLEY STREET, SUITE 1200
TAMPA, FL 33602

Mailing Address

TAMPA, FL 33602

601 N. ASHLEY STREET, SIMTE 1200
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6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

GRIDER, KEN
601 N. ASHLEY STREET, SUITE 1200
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Fillng/Fee Is $50.00 U v

Due by September 6, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

THLE MGR N[)gle[e TTLE [ Change [ Additicn
NAME GRIDER, KEN NAME

STREET ADDRESS | 601 N. ASHLEY STREET, SUITE 1200 STREET ADDRESS

CiTY.ST-2IP TAMPA‘ FL 33602 CITY-ST-2IP
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CITY-S1-2 CITY-ST-2IP

limited liabitity company or

SIGNATURE:

11. | hereby certify that the information supplied with this hlmg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicatad on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing meamber or manager of the
receiver or trustee empowerkd to axecute this report as required by Chapter 608, Flarida Statutes.
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