2004 LIMITED LIABILITY COMPAN
ANNUAL REPORT

Y

DOCUMENT # 103000035886

1. Entity Name
ESPERANTE MANAGEMENT COMPANY, LLC

Principal Place of Business

2000 PGA BLVD., STE. 2204
NORTH PALM BEACH, FL 33408

Mailing Address

2000 PGA BLVD., STE. 2204
NORTH PALM BEACH, FL 33408

FILED
Feb 18, 2004 8:00 am
Secretary of State

02-18-2004 90099 029 ****50.00

Livleris

A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #. etc. Suite. Apt. #, etc. 01222004 Chg-LLC CR2E083 (10/03)
City & Siate . City & State 4. FEI Number Applied For
2O - (A 815 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $5.00 Addtional
Fee Required
6.. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ALEXANDER, LARRY B

505 SOUTH FLAGLER DR., STE. 1100
WEST PALM BEACH, FL 33401

Street Address {P.0O. Box Number is Not Acceptable)

Ly

o FL |Z|pCode g N

o The above named entity submnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept

the cbligations of registered agent.

SIGNATURE
Signature, typed or protad name of registenad agent and titie § appicabis. {NOTE: Agent when 1) DATE
Filing Fee Is $50.00 Meke check payable to
DuebyMay1,2004 ... . . _|..-: . e e . Florida Department of State
W ) MANAGING MEMBERS / MANAGERS | KT ADDITIONS / CHANGES
me i Manager . . Elnem_ TITE O Cange T Addition
ol R B: e o O E ;
STASET ADDRESS obert Whltley \ . oo [§ STREET ADDRESS P ‘
CﬂY-‘ST-ZfIs - 1 2 7 6 0 Marsh 'Landl Hg T - CITY-ST-2P - -
TILE TE gimBeach Gardens . E 33 T8 TILE {7l Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2F CTY-§1-27
s [ Detete TIMLE 3 Change ] Addition
NAME NAVIE
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CAY-ST-29
TIME O oelete me [ Change [ Addition
[T S - - - - - ~ - nane - - - e s
STREET ADORESS STREET ADDRESS
GiTY-ST-2P CITY-ST-2P
e O Delete TME [Change (] Addition
NAME NAME
STREET ADDAESS STAEET ADDAESS
CITY-51-2P CITY-ST-2I°
e O pelete TTLE O change [ J Addition
RAME NAME
STREET ADDRESS RO STREET ADDRESS i ST e
e e oTY.S.2p e L RS L

11. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Siatutes. | further certify 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 oath; that | am a managing member or manager of the

" timited liability company gr the r of trustee empowered to execute this report as required by Chapter 608, Florida Statmas

'sm‘NATu;g‘g __0/, -A «,l T

TURE AND TYPED OFl PRINTED NAME OF SiiNG MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE




