FILED
2005 LIMITED LIABILITY COMPANY Apr 04, 2005 8:00 am
ANNUAL REPORT _ ecretary of State

DOCUMENT # L04000016640 04-04-2005 90431 010 ****55.00
1. Entity Name
LA ESTANCIA, L.L.C.
Principal Place of Business Mailing Address ) R . .
3091 GRIFFIN RCAD 3097 GRIFFIN ROAD
DANIA BEACH, FL 33312 US DANIA BEACH, FL 23312 LS
Suite, Apt. #, elc, Suite, Apt, #, etC.
uf P C i 01242005 Chg-LLC CR2E083 {10/03)
City & State City & State ‘ 4. FEI Number Applied For
. 80 -0106798 Nat Applicable
4 Country Zp Country 5. Certficate of Status Desied [ $5-00 Addiional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent - -
- < Name
KORN, GARY ESQ.
20801 BISCAYNE BLVD. Street Address (P.0, Box Number is Not Acceptable)
SUITE 501 /W ——
AVENTURA-FL—33180— - - - —
/ // City FL I Zip Coda
8. The above namad entity subfils this gfétempit (6 the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registergd age:
siGNATURE £ X ) I
Signalure, typea ﬁ' printed plafhd of registered agant and htte It applicabile. {NOTE: Registared Agen! signature reduited when reinstating) DATE
i
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Depariment of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR O belete TITLE [ change [ Addition
NAME KRIEFF, RICHARD NAME
STREET ADDRESS | 3091 GRIFFIN ROAD STREET ADDRESS
CIY-ST-2IP DANIA BEACH, FL 33312 CITY-ST-Zip
TITLE MGR [ pelete TITLE [ Changa [ Acdition
HAME JOHNS, ROBERT W NAME
STREET ADDRESS | 3091 GRIFFIN ROAD STREET ADDRESS
CImY-ST-ZIP DANIA BEACH, FL 33312 CiTY-ST-ZiP
TILE O Delete TITLE [ Change [ Addition
| HAME. . — - o . - s — e _ R -NAME - - - - . .t ez
STREET ADDRESS . - .- STREET ADDRESS | .
CITY-S5T-21P CImy-57-2iP
TIHE 3 pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-ST-21P
TITLE [ Delete TITLE [ Change  [] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-St-7IP
TITLE O petere TILE O Change [ Addirion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIy-51-21P
11. | hergby certify that the inf jed with this ﬂhn{does ot quality for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repor4€ true and accurdte and that my signatuyre shall have the same legal sifect as if made under oath: that | am a managing mermber or manager of tha
limited liability compafy or the receiver optrustes empowered {d execute this report as required by Chapter 608, Florida Statutes.
~
SIGNATURE:( XD\ N 2, , rx Q- {08
BIGNATURE AND TYPEG,AR ‘) NAME OF Ak Pt &NAGER. OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




