FILED

-~ 2007 LIMITED LIABILITY COMPANY Apr 30, 2007 08:00 AM

ANNUAL REPORT

Secretary of State

DOCUMENT # L04000067403
1. Entity Name
ESN MANAGEMENT LLC
Principal Place of Business Mailing Address
3750 W FLAGLER ST 3750 W FLAGLER ST
MIAMI, FL 33184 MIAMI, FL 33184
2. Principal Place of Businass - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, atc. 01112007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
20-1758342 Not Applicahle
Zp Country Zp Countey 5. Certificate of Status Desired [} ?eseggq l?g:é“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
Name
ESTRELLA, NICOLAS
3750 WFLAGLER ST Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33134
City FL [ Zip Code

8, The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Ficrida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed or prnted name of registared agent ang! litle | applcable (NOTE. Ragistared Agent signature :aquired when rainstating) DATE

e v gt ' el oa

Filing Feo Is $50.00 _ 4 7. Make check payablé 6

Due by May 1, 2007 et Florlda\Dapanmenf ofState
8. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR [ Delete TME [ Change [ Addilion
NAME ESTRELLA, NICOLAS SR NAME
STREET ADDRESS | 3750 W FLAGER STREET SIREET ADDRESS
CITY-51-2P MIAMI, FL 33184 CIY-ST- 2P
TITLE O selere TIE O Crange [ Acdition
HAME NAWE
STREET ADDRESS -
ot o LIOON0T43343

| ol B ol e S e I S T I D O B A )

ME [ Delete me WAL S Lhaiige 1 adiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME [ pelete THLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CITY-ST-2p
TMLE O Delete TMLE O crange [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTY-ST-2P
TME 3 Delete me [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-§T-2P GITY-ST-2P

11. | hereby cetify that the information suppiied with this filing does not quality for the exemphions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accuratgand that my signature shall have the same legal effect as if madie under oath; that | am a managing member or manager of the
limited liabikty company or the recaiver or ffustea empowerfto exgcute th?apan as required by Chapter 608, Florida Statutes.

Phona #

SIGNATUJ;ME 3 m:/é?ﬁ/d? Dartrrs

AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




