FILED
2008 LIMITED LIABILITY COMPANY Apr 21, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L04000088277 04-21-2008 90313 024 ***138.75

1. Entity Name

ESQUINA 19 LLC

Principal Place of Business Mailing Address VU=

3363 NE 163 STREET 3363 NE 163 STREET

809 809

e T
04172008 No Chg-LL.C CR2E083 (12707}

DO NOT WRITE IN THIS SPACE P AoTeaTor
20-1968446 Not Appiicable

5. Cerificate of Status Desired 0O ?ei'ggq‘ﬁrd:;“o"al

6. Name and Address of Current Registered Agent

Iéggs'}fSL?gTREET DO NOT WRITE
MIAMI BEACH, FL 33141 IN THIS SPACE

8. The above named enlity submits this statement {or the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.
L]

SIGNATURE

Sgnature, 1ped o prirac name of regisierad ageni and hile ol apphcabile {NOTE. Regislered Agent signalurg reQuired when reinsialng) DATE

FILE NOW!I! FEE IS $138.75
After May 1, 2008 Fee will he $538.75

9. MANAGING MEMBERS/MANAGERS
TITLE MGR
NAME FITTIPALDI, CLAUDIA

STREET ADDRESS | 17050 N BAY RD APT 508
CITY-S1-21P SUNNY ISLES BEACH, FL 33141

TITLE

NAME

STREET ADDRESS
Ciry-st-2p

TITLE
NAME

crvstw DO NOT WRITE

s IN THIS SPACE

STREET ADDRESS
Ciry-s1-2p

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

THLE

NAME

STRELT ADDRESS
CiTY-51-21p

11. 1 hereby certity that the information supplied with this fiing does not quality for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as il made under oath: that | am a managing member or manager of the
fimited liability company or the receiver or trustee empowered to execute Ihis report as required by Chapter BO8. Florida Statutes.

SIGNATURE: ﬁw&aﬂﬂa/ﬁf Ut - 0_8 966- 24414914

4
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING R4t TITORIZED RE! TATIVE

Dayuma Phone §




