FILED

2004 LIMITED LIABILITY COMPANY Feb 26, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L03000005705 02-26-2004 90203 001 ****50.00
1. Enlity Name

LA ESTANCIA RETAIL STORES, L.L.C.

Principal Place of Business Mailing Address

4 Q-HOHHEOD-BEYBSTE360 34dE-HOHEOOEF BV, STE 360
HOEEAWEBB-H—33021 HOEYWeSE-F==33624

gz~ wuggze e oo (MWD

uite, Apt. #, etc. Suite, Apt.#, elc.
A 01262004 Chg-LLC CR2E083 (10/03
00 00 9 (10/63)

City & State City & Stafe 4. FEI Number Applied For

m U % p(— Ww T\) W PL— -4-‘2_"‘ 161-\0\ :l—ol% Not Applicable

ze %3 \80 ' poungy_u_% A0, 351 90 Countryu &A --.-| 5. Cerificate of.Status Dasired-,ﬂgwgesé'g.é%%iﬂ?i?ﬂﬁ' —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROTH, LEONARDO A Do Leoumedo A £5Q

Street Address {P.O. Box Number is Not Acceptable)

HOLErWeeD-FE—33021
: . L2851 NE 204 bre Seoe Q00
/_D City M‘Q{R)TU N FL I Zip Cc:degﬁwo

8. The abo m iy submits this statement fgr the purpcse of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligafions of registered agent,

~ Leomands N. onﬂ?\i&g_ 03}53/‘”

SIGNATURE

gignatu(e‘ typed or pnated name ol registered agénl and title il applicable. /l {NOTE: Registersd Agent signature required when reinstating} DATE
-
Filing Fee is $50.00 Make check payable to
Due %y May 1, 2004 Florida Department of State
9. MANAGING MEMBERS [MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM [ pelete TITLE hange  [J Addition
HAME KOJUSNER, CLAUDIO NAME 9 Dl “ oure Q{ . O 9
STREET ADDRESS | 34 AN DD D= 300 STREET ADDRESS \885[ M 6’ - Q
cv-s1-7P | HOEDPWOOD, FL 33021  ELEE Ve Ty on ,Q\ 33 \6‘0
TINLE MGRM [ Delete TINLE @Change (7] Addition
NAME HORIGIAN, FERNANDO NAME { Q@S‘ Ué ; ol ‘HA Oa\‘{ -Q{JA'E q 0o
STREET ADDRESS |-3448-HOHAWOOB=BEvB—5+—360 STREET ADDRAESS
G520 | HOLEYWOOR-E-33021 avsrze | AV Tu R BL 33180
ME- .. = MGRM . . . e o Ooeee _fpme i . e et oD ChaaGe,. [ Aadition
NAME KQJUSNER, GASTON NAME . ) ,
STREET ADDAESS | 34Ot E=B B 00 G STREET ADDRESS \ 8831 v E 9“0\ "HA CLK ‘\W‘E’ Q OO
CY-STZP | HOLNOSBe—33021 CITY-ST-7iP e TOP™ CL A3 \fo
TILE [ Delete TITLE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITyY-ST-2IP GITY-ST-2IP
TITLE O Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-S7-219
MLE [ Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the infér ation suppfied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trgfand accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability cormpany or, receiver or lrustee empowered 1o execula this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: Fernoinde Xorisn, MGeM 2P0y 366-2714-0000

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHDRIZED REPRESENTATIVE Date Daytwne Fhone # J




