FILED
2007 LIMITED LIABILITY COMPANY Mar 30,2007 8:00 am

ANNUAL REPORT _ Secretary of State
DOCUMENT # L00000008900 A 03-30-2007 90037 030 ****50 00

1. Entity Name

ESTORIL BOOKS ENTERPRISES, LLC

Principal Place ol Business Mailing Address b U U J U b ( U :
444 SEABREEZE BLVD., SUITE 200 444 SEABREEZE BLVD., SUITE 200
DAYTONA BEACH, FL 32118 DAYTONA BEACH, FL 32118

R awaae s eyl ||[TTN DD

S Sefon Irall

Suite, Apt. 4, etc. Suite, Apt. #, etc. 03052007 Chg-LLC CR2E083 (12/06)

Ciy & State Cij & State 4. FEI Number Applied For
#)/ 4 o’)'l/ M PC r mﬂ"ﬂd &&oﬁtf:ﬁ 59-3631888 Nol Applcania

Zip I Zi Count it
* Country ® ourry 5. Certilicate of Status Desired O $5.00 Additional
3H )y / Fo R

" 8. Namae and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
KANJEE, MOHAN II(H’VI [e€ ; Mohmn
444 SEABREEZE BLVD., SUITE 200 Street Address (P.GQ. g{)rnbe o1 Hoceplanl ;
DAYTONA BEACH, FL 32118 : 9‘; Sé/f%% iff{//

“Dimind Boads  FLI"Froe

8. The above named entily submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamitar with. and accent
the ohligations oi registered agent.

SIGNATURE ,”n‘vsﬂ. Y A 3"9’[._0")

f_fqn;]ﬁre_ yped o prmed name of reg.@gd agenl and title if applicabie. (NOTE Regsiured Agen| signalure reguired when remnsiaung) DATF
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Dapartment of State
9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS/CHANGES
TILE MGRM O delete MLk MM CoTrange O Aadivan
NAME KANJEE, MOHAN NAME Kun (e e, [MO h e
SIREET ADDRESS | 444 SEABREEZE BLYVD., SUITE 200 STREET AUDAESS < e frn THA } /
Civ-51-2p | DAYTONA BEACH, FL 32118 CUY-ST-2 ’5. (_377f
Ormen 4L Cact, FC e
TILE [ pelete TILE (O Change ] Addnion
HNAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-S3-2IP
TILE 1 Deleie TLE [J Change [ Addilions
HAME NAME
STREET ADDRESS STAEET ADDAESS
CHTY-ST-2IP CHY-§1-21P
THLE [ oelete HILE O Change [ Addition
NAME NAME
STREET ADDRESS [~ —~—  ~ ~ ~ N STAEET ADDRESS
CITY-5T-21P CITy-ST-2IP
TITLE 1 oelete TIILE [ Change  [J) Addiion
HAME NAME
STREET ADDRESS STREECT ADORESS
CITY-5T-7P CIry-51-2P
TILE [ Delete THLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-SI-2IP CITY-§1-2iP

11. | hereby centily that the inlormation supplied with this filing does not qualify for the exemptions contaned in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is irue and accurate and thal my signature shall have 1he same legal effect as if made under path: that | am a managing member or manager of the
limited liability company or the receiver o trustee empowered to execuie this repart ag required by Chapter 608, Florida Statutes.

SIGNATURE: Y. 2-)H-07

SIGNATURE AND&Y‘F{EKOR PRINTED NAME OF SI(aNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Davinme Phone 8




