o

FILED
Jun 16, 2006 8:00 am

2006 LIMITED LIABILITY COMPANY *  Secreta f Stat
) ANNUAL REPORT ry or state
DOCUMENT % L05000026048 05-08-2006 90038 007 ****50.00
ESCAPIRO DEVELOPMENT, LLC
e s 30010563
MIAMI, FL 33155 MIAMI, FL 33155
e s TS0 R I
Sula. Ap). 8. oic. Sulle. Aot 1. eic. 04202008 Chg-LLC CR2E083 (11/05)
City & Stae City & Slate i FEI5 ‘? 3 8 o l 5 Lf' 0 Appliad llztl
Ze Counirys . Zio Country 5. Cortificate of Status Desired [ g&g&g“::um
6. Name and Addrl_;i.nf'Cu rrent Registared Agent — 7. Namse and Address of New Registersd Agent

CERVA—NTES. PATRICIO

ABS50 SW 72 AVENUE ) ,; . Streel Address (P.O. Box Numbar is Nol Acceptabla)
MIAMI, FL 33155 ;
z City Cod
¥ FL I Zip Cade
3. The above namad enlity submits this stalement for the purpose of changing its regisiered oflice of registaved agent, or both, in the Siate of Flarida. | am famikiar with, and accept
the cbligations of registered ageni. &
SIGNATURE —
Sigran e, ypad & Oritaic) T Ol HIGERIRG S0BN N0 K & SCORCADI, {HOTE: Regiterwd Agunt sigrslury reguire! whet seingtadng OATE
Filing oo Is $30.00 Make chock payable to
Due by May 1, 2006 Florida Department of Stats
8. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS | CHANGES
e MGR ] et il Otrnge O Addtion
NAME CERVANTES, PATRICIO NAME
STREET ADDRESS | 4850 SW 72 AVENUE STREET ADORESS
Ciy-55-0p MIAM), FL 33155 Qry-st-19
TLE my e [Jcrange [ addtion
NAME NAME
STREET ADORESS STAEET ADORESS
CTy-S1- 208 cy-$1-19
HILE O Oeten ILE O change [ Additien
NAME RAME
STREET ADORESS STRLET ADDRESS
CITY .ST-2IP ony-st-7p
TmE O onters ILE Dcrnge [ Additioa
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-51-29 any-s1-ar
TITLE O pelere me DOcrange O adadion
NAME NAME
STREET ADDRESS STREET ADDARESS
Lty S1. P oy -51-09
e 0O betze TME Ochange [ Aadition
MAME HAME
STREET ADDRESS STREET ACORESS
arr-S1- 9 Qry.st-1p

pany Or the receiver or LtuSIn,

11. | hareby certity thy) ine information supplied with this fiing does not quality for the axemnplions contained in Chapter 119, Florida Statutes. | furthar certify that the inlormation
igreport is thue and accurate and thal my signature shall have the same legal allect a3 il made under cath; that | am a managing mamber or manager of the
owerad to exacuff) thiz r

1 as required by Chapter 608, Fiorida Statutes.

12000, 30‘&,:(5/4%5]

llwl’l.l! AND TYPED OR FRISTED NAME OF BONING MANAGING MEMDER.

REF Drytime Prone ¥




