2008 LIMITED LIABILITY COMPANY

|
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED I

1
DOCUMENT # L07000111762 Mar 12, 2008 08:00 A
1. Erztily Name
Secretary of State

ESQUIVEL |, LLC
Erncipal Pace of Businass Mailing Address ‘
4605 DOMINION DRIVE 4605 DOMINION DRIVE ‘
e e H“Hl”'«"m ‘"” m“ ||H‘ "m "ll’ "II’ Hl“ ‘"‘l |m| ”Ill”“ ’m |
2. Principa’ Miace of Business - Mo PO, Eox e 3. Mail~a sddiess

Suite, Api. #, eto. Sune, Ap it el 15t MOORE CR2E0R3 (10!07)

Cily & Slate Citv & State 4. FE! Numper Appled For

‘/ﬁot Applicatle
Zip Conntry e Courary 5. Cerihcale of Siats Desred O E;Si.ggqud:étnonal
6. Nams and Address of Currant Registered Agent 7. Name and Address of New Redistered Agent

Name

;ﬂz’?)Rgcl)_ogEé?'lr%oﬁgﬁo NORTH. SUITE 304 Street Address (P O, Bax Number & Not Accepriaoia)
NAPLES FL 34102

Culy FL Ziyp Code

8. The above named enbily subming thic stalement £ tre purpose of changing its iegrsieres oftice or registered agent, or poih, in e State of Floadza, | am famdar with, and accem
the obvigations of registered agenl

SIGNATURE

EI S P S{ TR S RPN ST RO RSN FUE RS ST R 4 EAT- B NDTE Az pstercn Aper 5 a0 onaee i Rensiine LATE
U E L FILE NOWH! FEE IS $138.75 L |
After May 1,-2008,; Fee Will-Be $538 75 .
Make Check Payable to Flor:da Department of State ’ ‘
8. MANAGING ME?\&BCRS!MANAGERS 10. ADDITIONS fCHANGES
TITLE MGRM 1 nalele T {TJchange 3 Additon
HAME PEREZ, JAVIER AR
STREET ADORESS | 4605 DOMINION DRIVE STREET ARDRESS ; 1'4 138,75
CTY-S1-2F  |NAPLES FL 34112 CTY-5T- P e e e - !
iITLE MGRM T pelete Tifik [ change [ Addtion |
HARE PEREZ, SELMA RAME ‘
STRFFT ANORESS 4605 DOMINION DRIVE STREFT ALIRFSS
ory-sT2r |NAPLES FL 34112 oUY-T12P
TILE [ pelete NifLt [ change [T Addition
HAME HAME
SIBEET ARDRISS STHLLT ADDRESS
ITY- 5T-71P iy =7-2p
TTLE [ pelete TLE [ Change ] Addt:en
MARL AL
SIALET ADDRESS SHMLLT ALDFESS
G0k oY 5P
TE T petete TITLE [1Change  [T] Additon
AR liAME
SILLT ADDRLSS STHEET ALDFESS.
oy s1-20 CiY-57- 2P
TIF (3 Detare e [T Change ] Agdit:an
AR NAME
STREET ADCAESS STREET ALDRESS
cy ST-2P CITy-35- 2

11, | hereby certdy that the information suppiiea wiln this fi ing does nor quatly for the exemptions conizined m Section 119, Florida Siaites. | furlhsr certily thal e informanon
ingicatad on this repont s rug and eccurale and that my sipnature shall have the saime legal atlect as it made under odh. that | =i a rnanaging imernker o manager of e
limilect Iability company of the réceer Or Fusles empoweres 1 axcoule this renodt as requirsd by Chapter 828, Plorida Slalutes 9 37

iﬂ/ ‘%fam WA of /,,‘;J,'

SIGNATURE—'\_¢A A .
SIGNATURE AND 'f)ﬂ’e?on PRINTED NAME OF SIGNING MANAGING r’gﬁassﬁmnmen OR AUTHORIZED REPRESENTATIVE Cate ayuer o P o s :



