1}

FILED

2008 LIMITED LIABILITY COMPANY Apr 14,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT #L05000121095 04-14-2008 90226 014 ***150.00

1. Entlity Name

JOHN G. ESPINOSA FINANCIAL GROUP, L.L.C.

Principal Place cf Business Mailing Address
4350 SOUTH DIXIE HWY P.0. BOX 162115 60022587
PENTHOUSE V MIAMI, FL 33116 US

MIAMI, FL 33156 US

Suite, AplL. #, elc. Suite, Apt. #, elc.
P P 03122008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-3972398 Not Appticable
Zi I Zi i i
P Country i Couniry 5. Ceriificate of Staws Desred [ 99+00 Acditional
Fee Required
6. Nama and Address of Current Registerad Agent —— —_— 7. Mama and Addross of New Registarad Agent - -
Name
ESPINOSA, JOHN G
9200 S. DADELAND BLVD. Street Address (P.0. Box Number is Not Acceptable)
SUITE 412
MIAMLI, FL 33156
City FL | Zip Cods
8. The above named entity submits this statemant for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cobligations of registered agent.
SIGNATURE :
Signalure, typed or prnted name ol regrsterad agent and litle il appicable (NOTE: Registered Agent signature raquirad when rainstating) DATE
FILE NOW!!! FEE IS $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 JCHANGES
INLE MGRM 7 cetete TITLE [ Change [ Addilion
NAME ESPINCSA, JOHN G NAME
STREET ADDRESS | 9350 SOUTH DIXIE HWY PENTHOUSE Vv STREET ADDRESS
CHY-SI-2IP MIAMI, FL 33156 CITY-S3- 2P
TNLE MGRM 7 Delsle TITLE O change  [J Addilion
NAME ESPINOSA, JOHN A NAME
STREET ADDRESS | 9350 SOUTH DIXIE HWY PENTHOUSE Vv STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33156 CITY-51.21P
TILE O Delete TNLE [ change  [J Addition
NAME T - HAME T - = = T T
SIREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP
TILE O Delete TILE ([ Crange . [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2F
0t [ Delete TILE [ change [ Addilion
KAME MAME
S1REET ADDRESS STREET ADDRESS
CIry-S1- 2P CITY-ST-2IP
TLE | [ Delete TLE O Change [ Adaition
NAME o T,ols NAME )
STREET ADDRESS STREET ADDRESS
CITY-SI-21P i CITY-57-2IP
11. | hareby certify that the informalion supplied with this filing doas aot quality®ar the exemptions centained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trye and shall have the samea legal offect as il made under cath; that | am a managing member or manager of the
limited liability company or exaculo this repont as required by Chapter 608, Florida Statutes. 3 O S
/ y 0F-1-08 44872020
SIGNATURE.:
SIGNATURE ANDfIED CR PRIM‘LEF NAME DF SIGN] MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Fhone #




