FILED

Apr 13, 2007 8:00 am
<200 LM AL omPANY coretary of State

1. Entity Name
ESPERANTE MANAGEMENT COMPANY, LLC
Principa! Place of Business Maziling Address
2000 PGA BLVD,, STE. 2204 2000 PGA BLVD., STE. 2204
NORTH PALM BEACH, FL 33408 NORTH PALM BEACH, FL 33408
Suile, Apt. #, etc. Suite, Apt. #. elc.
e, ApLE 8l e gt w. e 04102007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-0287500 Not Appficable
Zip Country Zip Country » . $5.00 Additional
5. Certilicate of Status Desired O Fee Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
) Nama
ALEXANDER, LARRY B
505 SOUTH FLAGLER DR.. STE. 1100 Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33401
City FL | Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and titte f apphcable {NQTE: Registered Agent signature required when resnstabng) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR O Delete TINLE O cChaage [ sadition
RAME WHITLEY, ROBERT B NAME
STREET ADDRESS | 12760 MARSH LANDING STREET ADDAESS
CITY -51-2IF PALM BEACH GARDENS, FL 33418 CITY-ST-2IF
TITLE VP Delele TNE (O Crange [ Addition
NAME FRIEDMAN, HAL M NAME
STREET ADDRESS | 222 LAKEVIEW AVENUE STREET ADDRESS
CITy-S3-2IP WEST PALM BEACH, FL 33401 City-ST-2IF
1ITLE T Delete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2P
TITLE [ Delete HILE [T Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CiTY-ST-ZIP CITY-S7-2IP
TTLE {7 Delete 1TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-S1-2IP
THLE 7 Delete TiTLE [ Cchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2tP
11. | hereby certify thal the information supplied with this filing does net quality for the exemptiens contained in Chapter 119, Porida Statutes. | further certify that the information
indicated on this repert 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
limited liability companygr the recgiver or trustee empowered 1o execute this report as required by Chapler 608, Florida Statules.
7% 65¢-coss
HGNATURE AND TYPED ‘R PRINTED NAME OF SIVNING MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRE*NYATIVJ Daa Daytame Phone #




