FILED
2007 LIMITED LIABILITY COMPANY Jul 10, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000045031
F ok e ok
1 Entity Namo 07-10-2007 90039 033 ****50,00
ESQUENAZI DEVELOPERS LLC
Principal Place of Business Mailing Address -
1135 HATTERAS LANE 1135 HATTERAS LANE 60052204
HOLLYWOOD, FL 33019 HOLLYWOOD, FL 33019
Suite, Apt. #, etc. ite, Apt. #, elc.
fla, Apt. #, etc Suite, Apt. 4, ele 07062007  Chg-LLC CR2EQ83 (12/06)
City & State City & State 4. FEI Number (} i Appiied For
apPLIED FOR 20210 {25 T TRer ropicaie
Zip Counlry Zip Country 5. Certificate of Status Dasired a $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
ESQUENAZL DAVID
1135 HATTERAS LANE Street Address (P.O. Box Number is Not Acceptable}
HOLLYWOOD, FL 33019
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am lamiliar with, and accept
the obligations of regists;ed agent
SIGNATURE
Signaiure, typed of prinded name of rege agen and tite d (NOTE: Registered Agont signah wa requarsd when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
TITLE MGRM O Delete TITLE O change [ Addition
NAME ESQUENAZI, DAVID NAME
STREETADDRESS | 1135 HATTERAS LANE STREET ADDRESS
cy-s1-7P HOLLYWOOD, FL 33019 CIvy- S1-iP
TME O Delete NnE [JChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADORESS
QT -57- 2P CITY-ST-2IP
TIiLE O tetete e Ocrange  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LIvY-ST- 1P CITY. 5T-2IP
TILE L] Detete TE [ Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITy-5T-2IP
TITLE O Detete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-SY-21P
TME [ Detete TITE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
coTY-51-0p CITY-ST-2IP
11. | hereby certify that the information supplied with this filj nol gualify for the exemptions containad in Chapter 119, Flonda Statutes. | further certity that the information
indicated on this repon is true and accurate and th the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee arpowered Ute this repont as required by Chapter 608, Florida Siatuty
. ? -
SIGNATURE: F/6/0F R38R
SKINATURE AND TYPED OR PRINTED NAME o)-'mquAM*l MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE I Tome Diytime Phone &




