2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 24,2006 8:00 am
DOCUMENT #L03000013298 ecretary of State

EST%%GKBO PROPERTY. LLC 04-24-2006 90038 005 ****50.00

Principal Place of Business Mailing Address
7700 N. KENDALL DR. #405 7700 N. KENDALL DR. #405
MIAMI, FL 33156 MIAMI, FL 33156
T S T
PO - Filaclce $7 Lﬁ@ao W. RAGLER ST ‘
Suite, Apt. #, etc. f) o6 Suite, Apt. #, etc. ./ 01092006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
M (AA ’ FC— M 1/4‘M 1' Q— 20-1029077 Not Applicable
Zipgaﬁh{ COUEBA s Zipgzl VL/ l C(Ej:‘g'\d" L 5. Certificate of Status Desired O ?ese-g?qlﬁdr:dmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name —
LEITMAN, LORN Lot LetTrpmd
7700 N. KENDALL DR. #405 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33156
S0 W. Raclere ST Hopp
G -
" _patArd FL | =274y

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 tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typad or printed name of regstered agant and title i apphcable {NOTE: Registarad Agant signature requirad whan reinstating) OATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /| MANAGERS - 10. ADDITIONS {CHANGES ]
THLE MGR 1 Dakte TITLE W Change ] Addilion
NAME LETTMAN, LORN NAME
STREETADDRESS | 791 CRANDON BLVD #8907 swzroonss | 7G { P RAR dond BLU D, + 150k
CIry-S1-2p KEY BISCAYNE, FL 33148 GITY-$T-21P
MLE {3 Delete THLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P
TITLE [ peleta TITLE O change  [J Addition
NAMF NAMF
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 3 Detate | UL O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE 73 Dalete TITLE [Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-S1-2IP ‘ CITY-ST-2IP L Lo e
TIME O Delate e ° S 77 {TChangs [ Addition
NAME - NAME .-
STREET ADDRESS STREET ADDRESS .
cy-s1-7P CITY- §7-71P

11, | hereby certify that the information supplied with this fling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further céﬁjfy-mat the information
indicated on this reportis true and accurate 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 receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TY,

PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REFPRESENTATIVE Date Daytime Phone ¢

Cerv Lol Fanen) 17 laf S9I-rs-yy 7

ot




