FILED
2008 LIMITED LIABILITY COMPANY Apr 15,2008 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # 103000052648 04-15-2008 90113 042 ***138.75

1. Entity Name
ESQUIRE REALTY, LLC

Principal Place of Business Mailing Address . LURTRTR PRI XY RT XY
412 £. MADISON STREET 412 E. MADISON STREET : ) :
SUTE 1111 SUTE 1111
TAMPA, FL 33602 US TAMPA, FL 33602 US )
2. Principal Plare of Business - No P.O. Box # 3. Mailing Address |!ﬂﬂlﬂn|ummu|!ﬂ]ﬂm“mmﬂmmﬂmmu|
[25%4S DARBY tang | [25¥¢S DARRY LANE
Suite, Apt. #, etc. Suite, Apt. #, elc. 03192008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Apptied For
Lorz L iz, FL 77-0618302 Not Appicabia
Zip Courtry Zip Country ) . $5.00 Additonat
z 3 S;g‘ W/? ; Z 35;‘3.' “F17 0 S 5. Corlificate of Status Desired O Feo R
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
. Na.nﬂ -
WALKOWIAK, DAVID H Y Wa LKowAK y Daveo H.
. Street Address (P.0. Box Nul ig Not Acceptlable)
{2 WADSONSTREET | e PR e
TAMPA, FL 33602 ‘
..‘. City Z]p Code
» Loz FL | 255 </
8. The above named enlity submits this staterment for the of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl~
the obfigations of registered agent. g ; e
SIGNATURE ____ — . _ _ ) — 4/ ?/ 0‘?
Signature, typad or printd name of registered agoent and titls # appicatie. {NGTE: Regismed Agont Sinatwe requirad when reinsating} DATE
FILE NOWT!! FEE IS $138.75 Make check payabie to
After May 1, 2008 Fee will be $53§.75 Florida Department of State
9. MANAGING M‘EMBERSIMANAGEFS 10. ADDITIONS/ CHANGES 7
TmE MGRM . O Dekte wme MGRM [MAfange [ Mdiion
NAME WALKOWIAK, DAVID H NAME WALKOW/AK)/ DA v A.
STREET ADDRESS | 412 E. MADISON STREET STREEY ADDRESS =
ory-s-2 - | TAMPA, FL 33602 cay-SI-p / g ;;2 DI;‘-‘/}..B < 13'54;";%’94?/7
e O Dekete me 7~ 4 OCrnge [ Addiion
NAME NAME
STREET ADORESS STREET ADDRESS
ofy-St-.ap CY-ST-2P
TME ] Delete me O Crange ] Addition
NAME NAME
smeETaooREsS | T ) STREET AUGRESS - T T
eny-ST-2P CITY-S3-21P :
TNE 3 oerete TME 1 Change [} Addition
NAME HAME
STREET ADDRESS STREET ALDRESS
Civy-ST-2P Qry-Sr-np
TLE O Geiete TME Cchange [ Addition
NAME HAME
STREET ADDRESS , STREET ADURESS
CIvY-S1-21P CirY-S1-2IP
TIE N [ elete TIE [l crange [ Addilion
RAME N e - NANE
STREET ADDRESS ‘ STREET ADDRESS
CY-SF-1p! G : _ . | onv.srze

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Ghapter 119, Forida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legat effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Stahutes.

S|GNATUJ3¢.E7'};EW @T/ M‘-«k DAWD H. ALk o (MK 4{39/09 BI3-962 -3/

TYPED OR PRINTED NAME OF SIGNTHG MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytine Phono #




