FILED

2004 LIMITED LIABILITY COMPANY May 06, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L03000047126 05-06-2004 90001 028 ****50.00

1. Entity Name

JOSE M. ESQUIVEZ, LLC

Principal Place of Business Mailing Address

811 COLONIAL DR. #811 811 COLONIAL DR. #8111 : 24 08 5 6 72

TAMPA, FL 33613 TAMPA, FL 33613

S s = A LA
Suite, Apt. #, etc. Suite, Apt. #, etc. 05032004 Chg-LLC CRPE0S3 o3y~ —
City & State City & State 4. FEI Number Applied For

Lo O_l'-l 33 0 é 3 . {Not Applicabie
“p Country p Country 5. Certificate of Status Desired O gg'gg; 3?;“0"3'
6. Name and Address of Current Regjistered Agent 7. Name and Address of New Registered Agent

Name

ESQUIVEZ, JOSEM :
811 COLONIAL DR. #811 Street Address (P.O. Box Number is Not Agceptable)

TAMPA, FL 33613

City FL [ Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regestered agent and title if applicable. {NCTE: Registered Agent sigr required when reinstat DATE
Filing Fee is $50.00 : | -~ w..Make check payatie to.— . ~].
Due by September 8, 2004 Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

THE MGRM I balete TIME [J Change  [J Addition

NAME ESQUIVEZ, JOSE M NAME

STREET ADDRESS | 811 COLONIAL DR. #811 STREET ADDRESS

CIY-ST-71P TAMPA, FL 33613 CITY-51-2P

TME ] Daiete TITLE [Jchange [ Addition

NAME NAME

STREET ADDAESS | STREET ADDRESS

CITY-S7-2P CITY-ST-2IP )

T [T Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CHY-ST-2P

TMLE L] beiete TITLE [ change [ Aadition

NAME NAME

STREET ADDRESS STREET ADIRESS

CITY-ST-2IP CITY-ST-21P -
JMME_ N = TmE ) CGhange [ Addiion

NAME RAME S

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-2P

TmEe [ belae TNLE [Jchange [ Addition

NAME NAME

'STREET ADDRESS STREET ADDRESS

CITY-57-2p CITY-ST-2P

11. | hareby cerlify that the information supplied with this filing does not qualify for the exemption stated in Settion 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal sffect as it made under oath; that | am a managing member or manager of the
timited liabiiity company or the recaiver or trustee empowered 1o execute this report as required by Chapter 608, Flarida Statules.

SIGNATURE:
RGNATURES

WSER, ON AUTHORZED REPRESENTATIVE Cats Daytinia Phone ¥




