FILED
2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) Mar 24, 2006 8:00 am

DOCUMENT # L01000001663 Secretary of State

1. Entity Name 03-24-2006 90221 Q02 ****50.00
ES-K MIAMI, LLC

Principal Place of Business Mailing Address

2821 N E. 163RD STREET 2821 N.E. 163RD STREET

Ewmaoinn  Biwsor o IRETENARLR

2. Principal Place of Business 3. Mailing Address
359 ,\\)e_\‘\w My b Woud

SUWD‘ ”6“’3 Sulle. Apl. #. elc. 1st MOORE CR2E083 (10/05)
Cijy & State Cily & Stale 4. FEl Number Applied For
P "F\ 65-1071034 Not Applicable
Zin?)% \-) ﬂ CDU@S ‘DT . Zip Gountry 5. Certificate of Status Desired O ?g'gglgf’:;"ma'
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name -

TOVAR, ILEANA A ESQ.

THE CENTRE BU|LD|NG Street Address (P.0. Box Nurmber is Not Acceptable)
9900 STIRLING ROAD SUITE 218

COOPER CITY FL

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
ke obligations of registered agent.

SIGNATURE ‘
T ter SiGtuthute, YDEA OF pinited e of reguiten e ngent snd Sie 1 npnbcutie, [NOTE: Remusieren Agent sannmme 1equIed whert fesrstavig) DATE
9. MANAGING MEMBERS)‘MANAGERS N ~ ADDITIONS J CHANGES
THTLE MGR O Delete Ml n e P Change [ Additien
NAME CORONEL, CATERINA NAME Caliwmg L‘? l
STREET ADDRESS [2821 N.E. 183RD STREET STREET ADDRESS :3 ’) T yg <, D ' ﬂ 3
CrY-ST-2P  |NORTH MIAMI BEACH FL 33160 CITY-§3-2P i dnm L. Fi )}) i
MLE 1 patete TITLE ) i (O change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP
e —_— opgee - - Boome o 1 e ——— L ).Change . [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5i-2P CITY-57-20
TITLE £ Detete TIns [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
fIE [ belete TIRE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TiNE O pelete TITLE [ Change [} Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-7IP CTY-ST-2P

11. 1 hereby certity that the information supplied with this filing does nol qualify for the exernptions contained in Section 119, Florida Statutes. | further certify that the information

indicated con this report is 1r d acecurate and thal my signature shall have the same legat effect as if made under cath: that | am a managing member or manager of the
limited tiability company or fz}ewer or trustee owered 10 execute this repert as required by Chapter 608, Florida Statutes.
1

o
SIGNATURE: AAN, (~C——

SIGNATURE AND TYPED DR PRINTED NAME OF]#IGNI.NG MANAGING MEMEBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Bale Oaywne Prene #




