FILED

2005 LIMITED LIABILITY COMPANY Apr 18, 20035 8:00 am
ANNUAL REPORT ecretary of State

s

DOCUMENT # L02000005418 04-18-2005 90073 043 ****50.00

1. Entity Mame

ESKOE, L.L.C.

Principal Place of Busingss Mailing Address '

BRI T RN SN RN

WESTON-F—33397 2““3&%“8

" HEFONTE32T
A2LO | M. Commmercae Pliuy 220l W, Covare PV

Ll
e el [ TN
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. ite, Apt. #, etc,
uite, Apt. #, elc Suite, Apt. #, elc 04062005

Chg-LLC CR2ECB3 (10/03)
City & State City & State 4. FEI Number Applied For
90-0116489 Not Applicable
Zip Country Zip Country O $5.00 addiional

5. Centificate of Status Desired
(] alus Lasira: Fee Ftequlred

6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
' Name
CORREA, ALVARO .
2201 N. COMMERCE PKWY Street Address (P.O. Box Number is Not Acceptable)

WESTON, FL 33326

City FL | Zip Coda

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

SIGNATURE
Signature, typad o printes! name of registered agent and title it applicable. {NCTE: Registerad Agent signalure reguired when reinstating} DATE

Filing Fee is $50.00 . Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES
TITLE MGR [ pelete TILE [AChange [ Acdition
NAME CORREA, ALVARQ NAME
sheeT AnoRess | 2spemvemmneane 220\ N Covanevee STREET ADDRESS
CN-ST-2P | WESELN-AR=$3397 A | onvesrze
THE Wwesdou, FLDBB0L O ek T B [JChange [ Addtion
RAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIIE O] Delete TLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS *
CITY-ST-2P CITY-ST-21P
TITLE [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST- 7P GITY-§7-2IP
TITLE [ pelete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TITLE L] Delete TILE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-§T-2P

11. | hereby cerlify that the informatign.supplied with this filing does not qualify for the exempticn stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report is rup-ig/accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited Jability company o, gleiver or lrustee empowarad 1o exacute this repart as required by Chapter 608, Florida Statutes. .

SIGNATURE: _ Bysp (oorex-Yac. a7y

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone ¥

/



