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. FILED

APR.26. 2005 11:478M STATEWIDE INSURANCE CONS. INC. May 03, 2005 8:00 am

Secretary of State
2005 LIMITED LIABILITY COMPANY

05-03-2005 90024 036 ****50.00
ANNUAL REPORT
DOCUMENT # L02000023429
1. Entity Narme
ES PROPERTIES, LLC
20056431

Frincipal Place of Businass Mailing Aggrass
7925 NW 12TH ST, #330 7925 NW 12TH ST, #330
MIAMI, FL 33126 MIAMI, FL 33126
2. Principal Place of Buginess 3. Mailing Address “"lm] m Im m "mm" "m lm ﬂm 'M Nm Nm M"mm

Suito, Apt. #, Bic, Svite, Apt. #, arc. 04282005  Chg-LLG CRREO8 (10/05)

Clry & State City & Siate 4, FEI Number Appliad For

91-2186884 No{ Applicable
ap Gauney Zp Country 8. Cecdficate of Status Desired [ Ez'g?qsm‘i“"”
6. Name and Addreas of Currant Rogisiared Agent 7. NMome and Addroaa of New Replatered Agent
Name
BOTAS, PATRICIAM
7925 NW 12TH ST., #330 Streel Addrasa (P.0, Box Number is Not Acceptabla)
MIAMI, FL 33128
Cliy _ FL ] Zip Code

6. The abave namad anlily submilg Lhis £talament lar the purPese of changing ils registarad office or raglsired agant, or bolh, in the State of Flaride, 1.am lamiliar with, and accept
the obligations of rogistared

SIGNATURE gwml}zx . oS ’Z/ Zﬁ/"(

, YRed ¢ promsd nama of (aF agen ana Gy o ap {NOTE. Rigpeternd AQENC 3'5hahvy 2oquirsd whih fpreaung) CATE
Filling Fee Is $50.00 Mgk chack payable to
Due by May 1, 2005 Floride Departme:t of State
8, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TiTE MGRM O peins Tme O change 3 Addition
NawE BOYAS, PATRICIA N
STREET ADORESS | 7925 NW 12TH ST, #330 $IREET ADORESS
Ciry-£7-20 MIAMI, FL 33126 Cv-ST-2P
Mg MGRM O Dewie TITLE : O chame [ adduion
NANE DOMINGUEZ, ALEIDA NAME
STREET ADDRESS | 7460 E. PIDMASA LANE STREET ADDRESS
vy ST 2P LAKEWORTH, FL, 33467 Gy-5T-3P
e O et e Otmng ] adilien
RAME NAME
§TALET ADDRESS STREET ADDRESS
iy .S1-TF CIY-57-2P
mE m Tme T O crange O Adgttien
AME NAME
STREET ADOWESS STAEET ADORESS
Ciry-51-2P GTY-ST- 2P
me [J Celme e [ chenge (O Adivon
HAME g
STAFET ADOALSS STREET ADORESS
CITY. ST-2F C/TY-5T-2P
TITE {1 Deleie me Cchenge [ Adduion
NAVE NAME
STREET ADORESS STREET 4DDRESS
Y- §T-2P 5T 2P -

11, | hargby cerily that the Inlermadon suppliad with this fiing doeg net qualily for the oxsmption gtatad in Secion 118.07(3)(i), Florida Siatures. | lunhar cartly Inal Lie informaton
indicaled on this rapor is rue and sccurgg and thel my signalure shall have the same legal etfect a3 I made undar osm; that | am a managing MeMLOr o manager of lhe
limited Eability company or the regelver or truates empowsred to execute iNia repn as required by Chapuer 608, Roride Stawles.

e o a8 EeeE & e — %’% INAT 008 A ad  u ™ TV 4/M/D /2/‘)(« #l?»—q" VRN




