FILED
May 01, 2007 8:00 am

2007 LIMITED LIABILITY COMPANY
Secretary of State

ANNUAL REPORT

(05-01-2007 90338 002 ****50.00

DOCUMENT # 102000015716

1. Entity Name
ESTANCIA PALM SPRINGS, LLC

UUVU XV v

Principal Place of Business

707 W CYPRESS CRK RD
JRDFL
FT LAUDERDALE, FL 33309

Mailing Address

701 W CYPRESS CRK RD
JRDFL
FT LAUDERDALE, FL 33309

AN e

2, Principal Place of Businass - No P.O. Box # 3. Mailing Address
ita, Apt. #, elc. ite, Apt. #, elc.
Sulte. Apt. . ete Sulte. Apt. #. elc 01172007  Chg-LLC CR2E083 (12/06) .
City & State City & State 4. FEI Number Applied For
82-0550759 Not Applicafle |
Zp Country Zip Country 5. Certificate of Status Desived ~ [J  99-00 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KODSI LAW FIRM

701 W CYPRESS CRK RD
3RDFL

FT LAUDERDALE, FL 33309

Street Address (P.O. Box Numbaer is Not Acceptable)

City

FL | Zip Code

8. Tha above named entity submils this statement for the purpose of changing its registered office or ragistered agent. or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or printed name of ragisterad ageni and Litle if applicable. {NCTE: Registored Agont Signsture requires when reinsiating) DATE

Filing Fee s $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TIVLE MGRM O vetete TILE [ Change [ Addition
HAME BIBAS, OLIVER NAME
STREET ADDRESS | 701 W CYPRESS CRK RD 3RD FL STREET ADORESS
CITY-ST-21P FT LAUDERDALE, FL. 33309 CITY-ST-21F
TLE MGRM O velete TILE [} Change  [] Addition
NAME KODSI, ISAAC NAME
STREETADORESS | 701 W CYPRESS CRK RD 3RD FL STREET ADDRESS
CITY-S1-2P FT LAUDERDALE, FL 33309 CITY-51-2IP
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-21P
TME 1 pelete HILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE 3 Delete TMLE [ Change ] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TITLE [T pelete WTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-P CITY-ST-21P

11. I heraby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the raceiver or trustee empowered 1o execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ﬂﬁp}_' LT Saace €odss U‘\%\O’% QU IINETY

NATURE AND TYPED OR PRINTED NAME OF BIGNING MAKAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phone #




