i

FILED
2008 LIMITED LIABILITY COMPANY Apr 30, 2008 8:00 am

ANNUAL REPORT ecretary of State

L02000015716
P giwCNl;Jm':AENT # 04-30-2008 90023 046 ***138.75
ESTANCIA PALM SPRINGS, LLC
Principal Place of Business Mailing Address P
707 W CYPRESS CRK RD 701 W CYPRESS CRK RD 54805455
3RD FL 3RDFL
FT LAUDERDALE, FL 33309 FT LAUDERDALE, FL 33309
P P S TR TR
Suite, Apt. #, etc. Suite, Apl. #, etc. 04282008 Chg-LLG CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
82-0550759 Not Applicable
7o Couniry 2 Courtry 5. Certificate of Status Desired O Eese'ggq mf:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
KODSI LAW FIRM -
701 W CYPRESS CRK RD Street Address (P.C. Box Number is Not Acceptable)
3RDFL
FT LAUDERDALE, FL 33309
City FL l 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 Stata of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signature, typed or prinled name of ragistarad agant and title if applicable. (NQTE: Registarad Agent signature required whan rainstating) DATE

FILE NOW!II FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
TITLE MGRM [ vekete TITLE O Charge [ Addition
NAME BIBAS, OLIVER NAME
STAEET ADDRESS | 701 W CYPRESS CRK RD 3RD FL STREET ADDRESS
CITY-5T-2IF FT LAUDERDALE, FL 33308 CITY-S7-ZiP
TILE MGRM 3 pelete TITLE 7 Change [ Addition
NAME + | KODSI, ISAAC NAME
STREET ADDRESS | 701 W CYPRESS CRK RD 3RD FL STAEET ADDRESS
CITY-ST-2IP FT LAUDERDALE, FL 33309 CITy-S§7-2P
TILE 3 Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-8T-7P
TILE 3 Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-57-21P _
TILE {1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2P
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 113, 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 mada under oath; that | am a managing member or manager of the
limited Rability company or the receiver or trustee empowered to execute this report as required by Ghapter 608, Florida Statutes.

SIGNATURE: 0 N—"  Llaac Xed&l \{\-z%\o% qat Y 64N

SIGNATURE AND TYPED OR PRINTED NAME OF OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #




