R . g — - — R _

2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L04000041655 Mar 10, 2008 08:00 AN
1. Entity Name  _,» S
o ecretary of State
ES VENTURES ONE, LLC ry
Princial Piace of Busingss Mading Addross
1570 MADRUGA AVENUE 1570 MADRUGA AVENUE
SUITE 311 SUITE 311
CORAL GABLES FL 33146 CORAL GABLES FL 33146
us us
2. Piincipat Place of Business - Mo PO, Box # 3. Mailing Address
Surte, Apt. #. ala, Suire, Ap: #, elc 15t MOORE CR2E0RS UD/O?)
City & State City & Staie 4. FEI Numper Apphed For
20-1195038 Not Applicatsle
7 s \ )
20 Country Zip Country 5. Cenificats f Stalus Desrad ] gi.ggqaicgnonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SUSSMAN, WILLIAM C ESQ, _ — —— S
1570 MADRUGA AVENUE ‘ Streel Address (P O. Box Number is Not Acceniapte)
SUITE 311
CORAL GABLES FL 33146
City FL Zp Cede

8. The above named entity subming thig staterment for the purpose of changing its registered office or registered agent. or both in the State of Fionda. | am familiar with, anet accept
\he obigations of registered agent,

SIGNATURE
Sagnalisg, Wped 21 57 TO0 ADTE O 10g 81070 Agert 213 i e 30D Satke INOTE R pizlonsd Auant 5.0 120,06 10esd whon 18naiahing) GATE
9, MANAGING MEMBERS/MANAGERS ADDITIONS / CHANGES
_TMF MGRM O nlete TiiE [ Change  [F Addwion
(o SUSSMAN, WILLIAM C NAME UO0000a54123
STREET ADDAESS | 1570 MADRUGA AVENUE, SUITE 311 STREET ALDRESS 03/26/08-30096-007 138,75
CTY-ST-2P  |CORAL GABLES FL 33146 CITY-57-2P
HILE MGRM [ pelete Tk [l Change  [J Acditinn
HARE LIEVAND, JUAN FAKE
STRELT ARMRESS | 1390 SOUTH BIXIE HIGHWAY 1306 STREET ACDRESS
CiTy-§7-211 CORAL GABLES FL 33148 Ciry-s7.7p
I T Delete ILE O change [ Adthion
MANE NAME
smggraopeiss 7 T T T - e T T i
GMTY-5T-71 CHY-S-7P
TITLE [ Delete TITLE [ change [ Addt:on
HAME NAME
STREET ADUALSS STREE] 2GDRESS
CITY-ST-21P CITY-3i-2ip
TILE [ Deiete e (O Change [ Aucition
HAKE RAME
CIREET ADDRLSS STHELT ALDRESS
CIRY-57- 2P CIY.S7-2P
HIlE (3 Delete TE ] Change ] Addition
HAE NAME
STAEET ADDAES3 SEREE] SDORESS
CITY-ST- 2P . Y -S5-2F

11. 1 hereby cerlily that the information supplied wity this fiing does not qually far the exemptions contained in Section 119, Figrida Siatuies. ' turther certily that the information
indicated on this repert is true and accurate and tha my signature shall have the same legal efect as it made undsr oam; that | am a managing member or manager ol the
lmitad katility company or the receiver or gugtee ampowered to execute this report as required by Chapter 808, Flonda Statutes

SIGNATURE: _ A N AR~ 3// /05’ So=46¢2-/99)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEWBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cergtera Prvr g &




