| e S

2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT

May 01, 2008 08:00 AN

LO7000072077
PE(,?WCNEWEAENT # Secretary of State
ES HOSPITALITY, LLC
Principal Ptace of Business Mailing Address
2315 NW 107 AVENUE 2315 NW 107 AVENUE
SUITE 1M-17, BOX 52 SUITE 1M-17, BOX 52
DORAL, FL 33172 DORAL, FL 33172
e I O
Suite, Apt. #, efc. Suits, Apt, #, elc. 04282008  Chg-LLC CR2E083 (12/06)
City & State City & Siate 4. FEI Number Applied For
Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired d gigg.mm’
6. Name and Address of Current Registered Agent T. Name and Address of New Registered Agent
Name
SOLE, ADRIENNE
2315 NW 107 AVENUE Street Address (P.G. Bax Numbaer Is Not Acceptabile}
SUITE 1M,17, BOX 52
DORAL, FL 33172
City F 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

Signaiure, typad or printed name of registared agent and litle it applicabla. {NOTE. Registerad Agont signatura requived when reinstating) DATE
FILE NOWIl! FEE IS $138.75 Make check payabte to
Aftor May 1, 2008 Fee will be $538.75 Florida Departmant of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
ML MGR ] Dejete THLE [ change [ Addition
e WULFF, ADEL M o LO0000%39107
STREET ADDRESS | 2315 NW 107 AVENUE, SUITE 1M-17, BOX 52 STREET ADDRESS Qe 38 0E-200 4023 1387
oL L e w P TR R B [alfw] 1 e
GiTy-ST-2P DORAL, FI. 33172 CITY-ST-2IP
TITLE MGRM 3 pelete TME I Change [ Addition
NAME CONCALPROC GROUP CORP. NAME
STREET ADDRESS | 2315 NW 107 AVENUE, SUITE 1M-17, BOX 52 STREET ADDRESS
oy -51- 2P DORAL, FL 33172 Cy-S1-2P
TMLE 1 Delete TME I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TMLE [ detete TMMLE [ change T Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1- 2P crY-S1-2P
TE [} Detete TME [Jchange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2IP CITY-5T-7F
TITLE [ Delete TTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-28 CIvY-ST-2P

11. 1 hereby certily that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statwtes. | further certity that the information
indicated on this report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
limited ltability company or the receiver or trustee empowered to execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: % W paypon 01//3:/52 286 Co/s¢/s”

TURE AND TYPED-IR PRINTED NAME OF WEMBER, M OR AUTHC REPRESENTATIVE Daytime Phone 1




