2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Jan 29, 2007 08:00 AM

DOCUMENT # L0O5000078936 Secretary of State
1. Entity Name
ESSINGTON REAL ESTATE, LLC
Principal Place of Business Mailing Address
3383 NW 7 ST. 3383 NW 7 ST.
30 n
— e R
. 01082007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN TH IS S PAC E ' 4. FE| Number Applied For
. L . o 20-3413808 Not Applicable
o ' , ' ) -] s Cerificate of Status Desired a ggggq;f_’:ém’“m
6. Name and Add of Current Registared Agant . S Tt :

JEFFREY E. CAMPION, P.A. : S X - WRI )
1730 MAIN ST. . o DONOTWR|TE o

o L Pl il ;o R T, . I‘Iz}[:":r“’ ! ,;IE
WESTON, FL 33326 o INV‘THIS SPACE E

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

SIGNATURE

Signature, typed or prinied name of registerad agent and (e it applicatis. (NOTE. Reqisiersd Agent tignalura required whan raingianing) DATE

Flling Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS P S
N o t r £y .

TILE MGR : . vers L . .

NAME MAHEROUDIS, VASILIOS ‘

STREET ACORESS | 3383 NW 7 ST., 301 .
cry-51-20 | MIAMI, FL 33125 e

TITLE MGR o : TP T

e | RAMOS, CARLOS - " UDOQO0ECThG4

STREET ADDRESS | 3383 NW 7 ST., 301 : 2 MR- o O T g
STt | 3983 NW7 ST, 3 01731 /07-80023-006 50,00

TMLE o g :
N R AR PSRN T

. . Py
g

STREET ADDRESS Y

. TR SRR
A P [ 5 ot R M ‘ ,’ P
CITY-5T-2IP - - w> DO~N TiWRlTE‘ it

me IN THIS SPACE
STREET AUDRESS ' AT ;3‘.%‘,‘,\4;; S o

“

CIry-S1-2ip T L A b
TILE T
NAME

STREET ADDAESS
CiTY-8T-2P

TITLE B I T
NAME . h T
STREET ADDRESS . S .
CAFY-5T-ZP

11. | hereby certify that the information supplied with this filing does not qualiy for the exemptions conained in Chapter 119, Florida Statutes. | further certify that the informalion
indicated on this report is true and accurate and that my signature shall have the same legal effect as if mada under oath: that | am a managing member or manager of the

limited liabilltly company or the receiver or ipfstes empowered ta execute this report as required by Chapter 608, Florida Staiutes.
s Bt

SIGNATURE AND TYPED OR PRINTED ME OF SIGNING MANAGING WEMBER, OR AUTHORIZED REPRESENTATIVE Date ima Phone #




