FILED
- Jun 11, 2007 8:00 am

«
2007 LIMITED LIABILITY COMPANY Secretary of State
ANNUAL REPORT 05-17-2007 90175 007 ****50.00
DOCUMENT # L06000014989 :
1. Entity Name
ESTIMAX LLC
Principat Place of Business Mailing Address
10453 SW 99 TERRACE 10453 SW 99 TERRACE
MIAMI, FL 33176 MIAML FL 33176 i
[ e AN A 0
Sute. Aot . exc. Suite, Apt. 8. eic. 04242007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
57123328 Not Appiicable
Zp Country Zp Couniry 5. Certificate of Status Desired a gg&mm'
T 8. Name and Addreas of Ciurrent Registared Agent 7. Name and Address of New Registersd Agert
Name
MARTINEZ, ENRIQUE : -
10453 SW 99 TERRACE Street Address {P.0O. Box Number is8 Not Acceptanle)
MIAMI, FL 33176
City FL I Zip Coge
8. Tha abave namad antity submits this statement for the purpose of changing irs regisiered office or registerad agent, of both, in the State of Fiprida. ) am lamiliar with, and accep!
the obligations of registered agent,
SIGNATURE hd
SONERss, ypeo o preTied Nee O (60 Ttre #0mH et L0 & EOCECEE. {NOTE: Regiecarad AQEN! Sgrahure rocaend whon 18 Nesa ingh DaTE
Fliing Fae is $50.00 Make check paysbie to
Due May 1, 2007 Florida Department of Stete
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS | CHANGES
TTLE MGR [ Cetete TmE O change  [J Addition
NAME MARTINEZ, ENRIQUE J NAME
STREFT ADORESS | 10453 SW 99 TERRACE STNEET ACDRESS
emv-st-z2 | MIAMI, FL 33176 cm-51-2P
me O Deien TTLE O Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cify-ST-20 CITy-S§7-7p
me __ 1 O Deten NRE i © Cchnge [ addition
NAME NAME
STREET ADORESS STREET ADDAESS
cy-s1- 27 ¢iy. sT-0p
L 1 Dekte e O crarge  [3 Addition
NAE NAME
STREET ADORESS STREET ADDRESS
ory-si-ap Cy-ST- 2P
e [ Detetr TE O Change (7] Addition
RAME NAME
STREET ADDRESS. STREET ADDRESS
ofy-$1-7¢ CITY-ST- P
TITLE O Detete e O Crangs (] Addition
NAME NAME
STREET ADORESS STREE) ADCAESS
ony-st- ¢ CITY-5T-BP
1t. | hereby caertily that tha information supplied with this filing does not qualily for the exemptions contained in Chapier 119, Florida Statutes, | further certify thal the information
indicated on this repor is true and acCurate and thai my signature shall nave the same legal effact as if made under oath; that | 8m & managing member or manager of the
limited Hahility company or the receiver or irustee empowered 10 execute this repor as required by Chapier 608, Plorida Statutes.
- L~ o4 fruby30v 440 -$301,
SIGNATURE:
SONATURE AND TYPED OR PRINTES NAME OF HIGKING. MANAGING WEMBEN, MANAZER, OR AUTHORIIPD REPRESENTATIVE s [ —




