2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L01000001663 Feb 25,2008 08:00 AN
1. Entity Name &=
Y Secretary of State

ES-K MIAMI, LLC
Principal Prace of Business Mailing Addiess
337 IVES DAIRY RD 2821 N.E. 163RD STREET
03 APT. 4D
2. Principai Place of Business - No 2.0, Box # 3. Mailing Address

Suite. Apt. #. alc. Suite, Apt #, etc 18t MOORE CR2E083 (10/07)

City & Slae City & Staie 4. FEI Number Apphed For

65-1071034 No: Applicacle
Zip Country Zip Courry 5. Cerlificate of Status Desired ] §i.gg}3:j$ﬁ0nal
6. Name and Address of Cuirent Registered Agent 7. Name and Address of New Registered Agent

Narme

TOVAR, ILEANA A ESQ.

THE CENTRE BUILDING Street Address (P.O, Box Number 1s Not Accentapie)

9900 STIRLING ROAD SUITE 218
COOPER CITY FL

Cily FL Zp Caode

8. The above named entily submits this staternent for the purpose of changing its registered ofice or registered agem, or both. in ine State of Figrida. | am familiar with, and accept
ihe obigations of registered agent.

SiGNATURE
Sigeaturd, typetl o o8 e aam e of 8G sterad Agarload | e | azpidacke (NOTE. Respistarad Ager] $.0)aicie 1000l 0 wheh HEnsianng) LDATE
[ MANAGING MCMBERS{MAI\AGEHS 10. ADDITIONS  CHANGES
TITLE MGR 3 Dalete TiiF OChange ] Addion
HENE CATERINA, LANCIA NAYE HODO0NEDE: E:
SIREET ADOAESS |337 IVES DAIRY RD STREET ADORESS Q3/05/08-80022-012 13875
ciry-st-2f |MIAMI FL 33179 CIY-ST-7P
TLE 3 Delete Tk Clchange [ Addition
HAME PAME
STREET ADARESS STREET ALDRESS
CITY-ST-2P ' CITY-57-2P
TilLE [ Delete TI7LE {JChange [ Addtion
NAME NAME
STBLET ADDHESS STHERT ALDRESS
CITY-51-2IP CITY-57-2p
TILE [ Delee TiE 7 Change [ Adgiten
NARML HNAME
STREET ADDALSS STREET ADDRESS
CITY-81-2 CITY-55- 2P
HIE [Z] Delete TE . [dchange [ Additon
HAME : KAME
STHEET ADBRESS STREET &[ORESS
GiTY-5T-20P CITY- 57-2IP
TiTIE O Delete TITiE Clchange [ Aadition
HANE NAME
STREET EDARESS - STREET ALDRESS
Cry-§1-718 CITY-57- 2iF

11. | haraby corhily that the nformation supplied with this filing doas not qualify for the sxemptions contained in Section 119, Flerida Stalutes. | further certify that 1he information
ingicatad on Lhis report 18 irue and accurale and that my signature shall have the same lsgal eflect as if made under oath: that | am a managing member or manager of the
limited hability company opthe receivar or tfdslee smpowered to execute this report as required by Chapter 808, Flonda Statutes.

SIGNATURE: Wgt‘f\— Oz\L\ 10?

SIGNATURE AND TYPED OR PHINTED ME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Coe Coytira Preday




