FILED
2008 LIMITED LIABILITY COMPANY Apr 18, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #L07000030536 04-18-2008 90155 050 ***138.75

1. Entity Name
ESCOBAR HOLDINGS, L.L.C.

Principal Place of Business Mailing Address T -
2550 SOUTH STATE ROAD #7 2550 SOUTH STATE ROAD #7
MIRAMAR, FL 33023 MIRAMAR, FL 33023
B LKW OR LR ENAIERTERAMTIMED
N 12809 NW 20 STREET
Stite. Apt. #. atc. Stite. Apt. #. etc. 01302008  Chg-LLC CR2E0B3 (12/06)
City & State City & State 4. FEI Number Applied For
PEMBROKE PINES; FL 20-8688729 Not Applicable
ap Country 3 328 28 BC E{US % ARD 5. Certificate of Status Desired | Ee:je-ggqalr’ed;“onal
6. Name and Address of Currant Registared Agent 7. Name and Addrass of New Ragistered Agent

Narne
ESCOBAR-AVILES, ANN MARIE
2550 SOUTH STATE ROAD #7 Street Address (P.0. Box Number is Not Acceptable)
MIRAMAR, FL 33023 ..

. City FL | ZIp Code

.8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
. the obligations of registered agent.

SIGNATURE
Signalure, typed or printed name of registared agent and litle il applicatie. (NOTE: Regisigred Agent signature required whan rainstating) DATE
FILE NOW!I! 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 / CHANGES . -
TITLE MGR [ Delele TITLE "MGRM G4 Change [ Addition
NAME ESCOBAR-AVILES, ANN MARIE NAME
STREET ADDRESS | 2550 SOUTH STATE ROAD #7 streeranofess (-1 2809 N W 20th STREET
omv-st-ze | MIRAMAR, FL 33023 CIrY-S1-2IP PEMBROKE PINES, FL 33028 .-
TILE 1 Delete TITLE MGRM [ change  [] Addirion
NAME HAME BERNARD ESCOBAR
STREET ADDRESS STREET ADDRESS
g P 6320 HARDING STREET
HOE Y WooB—EL—33024
TILE O veere TITLE [ Change [ Addition
NAME ; NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O Detele TITLE (O Change 7] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27IP CIY-ST-2P
TITLE [ Detete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. ST-2IP CITY-ST-21P
TMEe [ pelete TIMLE [J Change- [ Adgition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-ZIP Cy-S1-2IP

11. i hereby certily that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company of the reegiver or rustee gmpowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:Y ann marte avices x4~ I(9-C8

SIGNATURE AND TYPQ{OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

-

MANAGING MEMBER




