FILED
2006 LIMITED LIABILITY COMPANY Mar 23, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # 000000067 16 Secretary of State
1. Entity Name (03-23-2006 90260 034 ****50.00
ESG AMERICA, LL.C.
Principal Place of Business Mailing Address
1450 MADRUGA AVE 1450 MADRUGA AVE
-{-SUITE-206 A- - — SUITE 206-A__ . .
CORAL GABLES, FL 33146 CORAL GABLES, Ft. 33146
F v M
Suite, Apt. #, etc. Suite, Apt. #, elc. 01192006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEl Number Applied For
65-1073728 Not Applicabie
Zip Couniry Zp Country 5. Cettificate of Status Desires [ Eg-ggl?dm%“ma'
6. Name and Address of Current Registored Agant 7. Name and Addreas of New Reglatered Agent
Name -
\ =
SCHIFFIN, MICHAEL MALWLAGRE Y Pieo
TWO DATRAN CENTER Street Address (P.Q. Box Number is Not Acceptable)
STE-1109 - - _
MIAMI, FL 33156 1450 HADRVGA AVE. SULTE 206 A
Cit Zip Cod
Y Conal GaBLes FL | 9504 ¢
8. The above named entily submits this statement for the purpose of changing its registered office os registered agenlt, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agenl.
SIGNATURE -7”(‘/66“%27 . MpriALaveen F/RO - MBNAGE/L 03 -/6 - 2006
Skmature, typed of privied name of regienad agen and tnle d appleeble. + (NOTE: Regesiered Agent sgnaiure requed when renstating) DATE .
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2006 . \ Florida Department of State
8. . MANAGING MEMBERS/MANAGERS® " ° i 10. "7 . oo T ADDITIONS /CHANGES N
TME D O Delete TIE D B crange [ Addition
NAME BOOTH, PETER M NAME BoOTH, PETER W
STREET ADBRESS | 1500 SAN REMO AVE. SUITE 203 STREETADDRESS | | o} 50O MANLJ 6 BNE . GHTE Z.06 A
cny-sT-2¢ | CORAL GABLES, FL 33146 CITY-51-2P coare GABLES . FL 331 AL
TIME MGR O delete TIE MEMt K Crange [ Acdiion
NAME PIRO, MARIALAUREN NAME Pito VTN KR AW pILE o
STREET ADDRESS { 1500 SAN REMO AVE, SUITE 203 STREETADORESS | 4 4 g0 ™ BDRVEA bNE, SuTC wé A
CrY-ST1-ZP CORAL GABLES, FL 33146 CITY-ST-2P Coanl 6AGIES ,FL 733 4¢
TME {1 oelete TME (i crange [ Aadition
NAME NAME
STREET ADDRESS STREET ABDRESS
cmy-st-op— | LIFY-§T1-2P
TILE O oelete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2p CITy-ST-2P
TITLE 1 Detete TITLE I change [ Adeition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P cy-53-2pP
TIRE [ petete TME O Change [ Aduition
NAME . NAME -
STREETADDRESS | . . . . STREET ADDRESS
CITY-ST-7IP N o cy-s7-2P

11. | hereby certify that the information supplied with this filing Boes 'not quatify. for thé exemptions contained.in Chapter 119, Florida Slamies i hmher cemfy 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 oalh; that | am a managlng member or manager of the
limited Ilabllll‘y company of the lecewm of trustee emppwered to exetTle this report as required by Chapler 808, Florida Statutes. . A

SIGNATUS.E.F@EW O ' . ‘73/!6/06 308 6650313

AND TYPED OR PRINTED NAME OF MEMBER, OR ALS ATIVE Daytriie Phoca #




