TED LIABILITY COMPANY FILED
2005 LM RUAL REPORT Mar 30, 2005 8:00 am

Secretary of State
P%WCNEHEAENT # L04000028843 03-30-2005 90160 001 ****50.00
ESHORES LAND, LLC
Principal Flace of Business Mailing Address
3363 N.E. 171 STREET 3363 N.E. 171 STREET
C/0 DANIEL |. SCHWARTZ C/0 DANIEL ), SCHWARTZ
NORTH MIAMI BEACH, FL 33160 NORTH MIAMI BEACH, FL 33160
e e 0D G AR
Suite, Apt. #, etc. Suite, Apt, #, etc. 03252005 Chg-LLC CR2ED83 (10/03)
City & State City & State 4. FEI Number Applied For
ag - | 3 SELLSHE Not Applicable
Zp Country ap Country 5. Certificate of Status Desired (W] ?ese'ggqt’:i:’:;ﬁmm
6. Name and Address of Current Registered Agert 7. Name ﬁnd Address of New Registered Agent
Name
KOENIGSBERG, JAY ESQ .
1101 BRICKELL AVENUE, STE. 800-SOUTH Street Address (P.O. Box Number is Not Acceptable}
MIAMI, FL 33131
City FL l Zip Code

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

SIGNATURE . . -
Signature, yped of priniad name ol registared agant and title it appicabla. {NOTE: Regisielad Agent signatlie raquirgd when renstatng) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9, ] MANAGING MEMBERS/MANAGERS 7 0. ADDITIONS / CHANGES
e 3 Detete e M < .y Clchange  PXAadition
RasE NAME Pamel Scrar
- o~
STREET ADDRESS st aooeess | 3566 VE 1
cirv-s1-29 crsize | g A Beadk, fL 33/40
Tme [ Detete FME OcChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P oNY-ST-2IP
L [ Delete TMLE [ Change (] Addition
HAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-71% cITy-ST-2IP
7ITLE 1 pelete TIMLE [FChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TILE O elete TILE O change [ Aadition
NAME NAME '
STREET ADDRESS STREET ADDAESS
CITY-S51- 2P - CITY-8T-2IP R
TLE N 3 Deete T O change [ Addition
NAME - - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-S1- 71

11, | hereby certily that the information supplied withfthis filing does not qualify for the exemption stated in Section 119.07(3){(), Florida Statutes. | lurther certify that the information
indicated on this report is true ccurate ang that my signature shall have Bame legal effect as if made under oath; that | am a managing member or manager of the
er or irusige empowered 1o execy) S report as required by Chapter 608, Florida Statutes.

DM ]| Scawana %lgg/ge{ 308 T

SIINATURE AND TYPED f PﬂlN‘!Ef ME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

0




