»

: o FILED
2008 LIMITED LIABILITY COMPANY May 01, 2008 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT #L02000005418 05-01-2008 90025 050 ***138.75
1. Entity Name
ESKOE, L.L.C.
Principal Place of Business Mailing Address ) : R *
2201 N. COMMERCE PKWY 2201 N. COMMERCE PHWY S o y 5
WESTON, FL 33326 WESTON, FL 33326 - 6DhY 3702
Suite, Apt. #, alc. Suite, Apt. #, etc.
03032008 Chg-LLC CR2E083 (12/08)
City & State City & State 4, FE| Number Applied For
90-0116489 Not Applicable
2j Count Zi Count " . i
P r P niry 5. Certificate of Status Desired (] $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORREA, ALVARO s
- 2201 N.'COMMERCE PKWY Stieet Address (P.G. Box Number is Not Acceplable)
WESTON, FL. 33326
N R
City ‘ Zip Code
_ FL
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 Florida, | am familiar with, and accept
the obligatiohs of registered agent.
SIGNATURE
Signalure, ryped of printed name of registered agent and wile il applicable (NOTE: Ragisiered Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $138.75 Make chack payable to
After May 1, 2008 Fee will be §538.75 Fiorida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS { CHANGES
TTLE MGR [ neiete TTLE LR Hew ber O Change  [&HGgition
NAME CORREA, ALVARO HAME e en Corvrea
STREET ADDRESS | 2201 N. COMMERCE PKWY STREETADDRESS | my — 9\ . Ceorn & e f\C-uU\
CITY-§7- 2P WESTON, FL 33326 CITY-57-21P \.AJQ:_“D\A N L 2R3N L
TTLE O pelete TILE [ Change  {T] Agdition
NAME NAME
STREET ADPRESS STREET ADDRESS
CITy-57-2IP CITY-ST-21P ‘
TITLE O Delete TITLE [ Change ([ Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-ST-217 CIiY-ST-2IP
TITLE [ Detete LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE 3 Delete e {O Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
TILE [0 Dekete TITLE [Jthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not guality for the exemptions conlained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited lizbility company or the receiver or trusiee empowered to execute this report as required by Chapter 608, Florida Statutes.
4 -1/ 08 a5H €5
9:-59
SIGNATURE: @7—‘ ¢ id
SIGNATURE AND TY QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dare Daylime Pnone ¥

7



