2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Secretary of State

DOCUMENT # L06000014989

05-05-2008 90035 038 ***138.75

May 05, 2008 8:00 am

1. Entity Namg
ESTIMAX LLC
. J

Principal Place of Business Mailing Address . DUVIVYU I
10453 SW 99 TERRACE 10453 SW 99 TERRACE C
MIAMI, FL 33176 MIAMI, FL 33176

Suite, Apt. #, etc. Suite, Apt. #, etc. 04262008 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For

57-1233284 . Not Applicable
Zip Couniry Zp Counlry 5. Certificate of Status Desired O $5.00 Additional
Fee Raquired
6. Hame and Addrass of Current Registered Agent 7. Nama and Address of New Registered Agent
Name

MARTINEZ, ENRIQUE
10453 SW 99 TERRACE
MIAMI, FL 33176

Slreet Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The abova named entily submits this statement for Ihe purpose of changing its registered olfice or ragisterad agent, or both, in the State of Flerida. | am familiar with, and accept

the obligations of registered agent.

'
SIGNATURE
) R Signature, typed or printed name ol registered agent and yile il apphcania.

(NOTE: Registerad Agent Signaturé 1Bquired when rennslaling)

DATE "

FILE NOWIIl! FEE IS $138.75
After May 1, 2008 Foe will be $538.75

Make:check pﬁy:aﬁlh e~
" ' . Florlda:Depariment of Stata. - . -

R e et PR R
9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS /CHANGES
TLE MGR O Delete TILE [J Change  [J Addition
NAME MARTINEZ, ENRIQUE J NAME
SIREET ADDRESS | 10453 SW 99 TERRACE STAEET ADORESS
CITY-ST-2IP MIAMI, L 33176 CITY-S1-7IP
TLE [ Delete TILE [ Chenge (] Addition
NAME NAME
STREET ADDRESS STREE? ADDRESS
CITY-S1-2IP GIrY-51-7IP
TITLE T Delete TITLE [ Change ] Additien
NAME A
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TILE [ Delete TiILE [C Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CcIy-S1-2IP
TITLE [ belete TILE [) Change [ Addition
NAME NAME
STREET ADDRESS STRELT ADORESS
CITY-ST-2IP CITY-§1-7IP -
TITLE [ Delete TILE {Qchange [ Addition
NAME NAME . '
STREET ADDAESS STAEET ADDRESS
CITY-ST-2IP CIiY-§1-2P

11. I hereby certify that the information supplied with this filing doas not gualily for the exemplions contained in Chapter 118, Florida Statutes. | further certily that the information
indicated on this report is true and accurate an¢ that my signalure shall have the same legal effec! as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver of lrustae empowered lo execute this reporl as required by Chapter 808, Flerida Statutes.

sieNATURE, . =) Y QJMM MV-J\L\ Pm;cﬂg‘l'oq}mlay oS U50-S

EIGHATURE AND TYPED DR PRINTED NAME OF SI‘{:‘anNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Eed

Date Daytime Phore #




