FILED
2008 LIMITED LIABILITY COMPANY Jan 14, 2008 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT #L05000026048 01-14-2008 90050 015 ***138.75

1. Entity Nama

ESCAPIRO DEVELOPMENT, LLC

Principal Place of Business Mailing Address . _
[
4850 SW 72 AVENUE 4850 SW 72 AVENUE bUuy 1o
MIAML, FL 33155 MIAMI, FL 33155
e e LA TR AR 0
APA0 SW T AVE A0 Svu THI AvEe
Suite, Ap‘l.#, etc. S:ESI[LB.)A:JL #. elc. 01082008 Chg-LLC CR2E083 (12/06)
City & State | City & State 4. FEI Nurmber Applied For
Ml FL Ml !‘F L 59-3801540 Not Applicable
2?‘5\61,( cﬁug}‘q’ 2% 315 Cot)mg A 5. Cenlificate of Status Desired [ Eiggq l‘::’:(;“""a'
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama .
CERVANTES, PATRICIO Cexrvantcs, Pedntio
4850 SW 72 AVENUE Sireet Address (P.O. Box Nurmnber is Not Acceptable)
MIAMI, FL 33155 Gt W1 AvEy
Swoite 30|
Cit . . Zip Ced
. YOMItama FL l 531510

8. The above nam ity sybmits this statement for the glrpose of changing its registered office or registered agemt, or both, in the State of Florida. | am familiar with, and accept
the obligations :

SIGNATURE R
Signature, typed or printed name of registered agent and ke il applicable, (NOTE: Registered Agent signature required when iensiating) DATE

FILE NOW!!! 'FEE 1S $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES 7
TIMTLE MGR 1 Delte TME M R ) CHChange T Addition
NAME CERVANTES, PATRICIO NAME Cevve s, Yot-icio -
STREET ADDRESS | 4850 SW 72 AVENUE STREET ADDRESS | € @25 &4 Lid 1 117 AL , 30}
Cv-51-7P | MIAMI, FL 33155 CITY-ST- 2P MU pwmy FL BIREE
T O Delete L ! O Change (] Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
GITY-ST-2IP cITy-ST-2IP
e [ palete MLE Ochange  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE O oelete THLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-§1-7P CITY-ST-7P
TITLE ] Delete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-SE-71P
TITLE O Delete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZP

11. | hereby certily that the information supplied with this filing does not gualify for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and Lhat my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company ort\ﬁcewer or trustea empowerad 10 execulglthis report as required by Chapter 608. Florida Stalutes

SIGNATURE: :

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytirne Pnone &




