FILED
7 2005 LIMITED LIABILITY COMPANY Apr 22,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L03000049451 T

1. Entity Name

ES MARINE INVESTMENTS, LLC

Principal Place of Business Mailing Addrass / \/
550 BILTMORE WAY, SUITE 1110 550 BILTMORE WAY, SUITE 1110 '

CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

04112005No Chg-LLC CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE T PR
05-0594938 Not Applicable

. Certificate of ; $5.00 additional
5. Certificate of Status Desired Oa Foo Roquired

6. Name and Address of Current Registered Agent

ROSA ECKSTEIN SCHECHTER, ESQ.

550 BILTMORE WAY DO NOT WRITE
(S:lcj)ll;rfxELlé}lz(\)BLEs, FL 33134 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of ragisterad agent and tite it applicable. (NCTE: Registerad Agent signature raquired when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS/MANAGERS
TITLE MGR
NAME STERN, EDUARDO

STREET ADDRESS | 550 BILTMORE WAY # 1110
CITY-ST-2IP CORAL GABLES, FL 33134

THTLE
NAME

STREET ADDRESS 00054112113
GiTY-ST. 2P ‘ 05/09/05-~-01070--022 %50, 00

TILE
HAME

o DO NOT WRITE

it IN THIS SPACE

STREET ADDRESS
CITY.S3-ZIF

TILE

NAME

STREET ADDRESS
CITY-S1-2IP

TITLE
NAME
STREET ADDRESS

GITY‘S[ Zip
11, [heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and.gccurate and that my signature shall have the same legal sffect as if made under path; that | am a managing member or manager of the

Iimited fiability company ar the receivel 0 execute this report as required by Chapter 608, Florida Statutes.
L

SIGNATURE: Eduardo Stern 4! IS’ ¥, 5 (305) 461-2440

L
SIGNATURE AND TYPECD OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #




