it

2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT , . Apr 20,2006 08:00 AN

DOCUMENT # 02000015578 Secretary of State

1. Entity N

ESCF)IL'?'}EJ;?VENTURES, L.L.C.

Principal Place of Business Mailing Address

9 ISLAND AVE 9 |SLAMD AVE

1605 1605

- A
04182006 No Chg-LLC CR2ED83 {11/05)

DO NOT WR'TE lN THIS SPACE 4. FE Number Applied For
75-3084021 Not Applicable

8. Certificate of Status Desirad [ ﬁiggq :;f:;“"“a'

6. Name and Address of Current Registered Agent

S BLAND AVE - DO NOT WRITE
iT:i?fa BEACH, FL 33138 "IN THIS SPACE

8. The above namad entity submits this statemeant far {he purpose of changing its registered offica or reglstered agent, or bcth in the State of Florida. | am familiar with, and accept
the obfigations of registerad agent.

SIGNATURE

Signatute, typed or printed name of registerad agent andt litle if applicable. {NOTE Regisered Agent signature required when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2008

9. MANAGING MEMBERS/MANAGERS o

MGR
:E:fe ROSEN, ERROL 0000520553
STAEET ADDRESS | 9 ISLAND AVE #1605 05/02/06-80098-01 1 S0.00

CITY -ST-ZIP MIAMI BEACH, FL 33139

THLE
NAME R
STREET ADDRESS
CITY-ST-2IP

TIE
NANE

e DO NOT WRITE

s IN THIS SPACE

STREETADDRESS
CITY-ST-2F

THLE

NAME

STREET ADDRESS
GifY-ST-2IF

TE

HAME

STREET ABDRESS
GitY-§T-2P

11. | hereby cerlify that the Information supphed with this filing dioes not quahfy for the exemptions ccmtamaﬁ in Chapter 119, Florida Stalutes. | further certify that the :nformauon
indicatad on this report is irue A te and that my signature shall have the same legal effect as # made under cath; that | am a managing membier or manager of the

limited Hakility compan 1-Tlﬁ r frusloe empawered to execite this report as required by Chapter 808, Perida Spatutes.

‘—.
RE-KKD TYPED OR PR{NTED NAME OF SIGNING MANAGING MEMBER, QR AUTHORIZED REPRESENTATIVE Daytkse Phone #




