FILED
2008 LIMITED LIABILITY COMPANY Jan 07, 2008 8:00 am

ANNUAL REPORT
DOCUMENT # L07000109765 Secretary of State
01-07-2008 90047 048 ***138.75

1. Entity Narne
ESQUINA RAMBLAS, LLC

Principal Place of Business Mailing Address .

4000 PONCE DE LEON BLVD., SUITE #120 4000 PONCE DE LEON BLVD.. SUFTE #120 ouuvuvl

CORAL GABLES, FL 33146 CORAL GABLES, FL 33146

e P e ARG AR ERR
4000 Poncs UE LEON BLVD. | 4000 Ponce Ve Leow Buvp, .

Suite, Apl. #, etc. Suite, Apl. #, etc. i
SWTE % (20 Surrz ﬂ; (20 01042008 Chg-LLC CR2E083 (12/06)

City & State City & 5t 4. FE! Number Applied For
CORAL GABLES, FL. C.ORM. G&BLES H. 31 -1i88073 Mot Appiicable
35146 USh 2046 Do 5. Cetfcate of Stanss Desios. [ $5-00 Adduonal

' 6. Name and Address of Current Registered Agent 7. Name and Addi of New Reg: d Agent

Name
ESCOBAL, MIDIAM N/ A

403 N'W. 72ND. AVE #317 Street Address (P.0O. Box Number is Not Acceptable)

MIAMI, FL 33126

City FL l 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigrature, Typexs of printed name of registared agont snd titis # appicable. (NOTE: Regmnied AQant signature required when rginsaating) DATE

FILE NOWI! FEE IS $138.75 Make check payable to
After May 1, 2008 Feo will be $538.75 Florida Department of State
9, MANAGING MEMBERS] MANAGERS 10. ADDITIONS/ CHANGES
TILE MGR - - [ pelete THLE [ Change [ Addition
NAME ESCOBAL, MIDIAM NAME
STREET ADDRESS | 403 NW T2ND. AVE #317 STREET ADDRESS.
Y- 51- 79 MIAMI, FL 33126 L CITY-S1-2P
TILE : 1 Detete MLE O change [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST- 2P CITy-S1-2w
Tme {1 Detete HTLE Ocnange [ Aodition
NAME NAME
STREET ADDRESS STREETF ADDRESS
CITY-ST-2IP CINY-ST- 2%
TITLE [ Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDPESS
Ty -ST- 7 CITY-S1-29
TE [ Detete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP Cify-§1- e
TMLE [ peiete TLE [ Change [ Addition
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CrY-51-20

11. 1 heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report is true and agcurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member o manager of the

limited liability company or the recg# ot trusiee empowered 1o execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: R ESCODhL, MIDIAV Jaw 0S/py  05-44b-3310
SIGMATURE muﬂimmmmmmmmmmﬂm Doid Diaytiene Phone #

i




