FILED

2005 LIMITED LIABILITY COMPANY Apr 29, 2005 8:00 am
. - ANNUAL REPORT ecretary of State

DOCUMENT # L04000067403 04-29-2005 90060 011 ***150.00
1. Entity Name

ESN MANAGEMENT LLC

Principat Place of Business Mailing Address ]
2665 S BAYSHORE DRIVE STE. 703 2665 S BAYSHORE DRIVE STE. 703 20 9 5 1 B 3 U
MIAMI, FL 33133 MIAME, FL 33133

e s I RIRIGER M

3750 W. Elagler Street 3750 W. Flagler Street

Suite, Apt. #, etc. Suite, Apt. #, elc.
P a 03072005 Chg-LLC CR2ED83 {(10/03)
City & State City & Statg i 4. FE! Numbey Applied For
Miami, Florida Miami, Florida 251758342 Not Applicatie
Zip Country Zip Country " . $5.00 Addini
5. Certificate of Status Desired O . dditional
33184 USA 33184 UsSA Fee Required
. 6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name ,
WORLD CORPORATE SERVICES, INC, Nicolas Estrella
2665 5 BAYSHORE DRIVE STE. 703 Street Address (P.Q. Box Number is Not Acceptable)
MIAMI, FL 33133
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am famiiiar with, and accept
tha obligations of registered agent.
SIGNATURE
Signature. typed or prinied name of registered agent and tille if applicabls. (NOTE: Registerad Agent signature raquired when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TILE MGR [ Detete TITLE d]Change [ Addition
NAME ESTRELLA, NICOLAS SR NAME .
STREET ADDRESS | 2665 S BAYSHORE DRIVE STE. 703 smeeraooness | 3750 W, .Flagler Street
ory-si-zp | MIAMI, FL 33133 cr-st-ze | Miami, Florida 33184
T U pelte TME [Jchange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S1-2P
TNLE [ celate TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-§T-2IP
TmE O Detete TMLE [ Crangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2P GITY-ST-ZP
i3 O Delete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
Tie 3 belgte TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GiY-5T-2IP
11. | hereby certify that the infermaticn supplied with this filing does not gualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true accurate anddat my signah{*ll have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabifity company or thefleceiver or truste ecute this report as required by Chapler 608, Florida Statutes.
SIGNATURE: ﬂﬁ&] /0.1/
AIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHCRIZED AEPRESENTATIVE Dae | [4 Daytime Phone #




