. FILED

2006 LIMITED LIABILITY COMPANY May 02, 2006 8:00 am
ANNUAL REPORT Secretary of State

oo ke

1. Entity Narme
ESN ENTERPRISES LLC
Principal Place of Business Maifing Address
3750 W FLAGLER ST 3750 W FLAGLER ST 4 T
MIAMI, FL 33184 MIAMI, FL 33184 2004249%
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 03132006 Chg-LLC CR2E083 (11/05)

City & State City & State 4, FEI Number Applied For

20-1758389 Not Applicable
Zp Country ap Couniry 5, Centificate of Status Desired [ gg'ggqlm”"”a'
6. Name and Address of Current Registered Agent 7. Name and Add of New Registered Agent
Name
ESTRELLA, NICQLA & .
3750 W FLAGLER? Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL _&184"
e Ciy Zio.Code
: FL | 58] 24

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

SIGNATURE
¥ L . Signatura, typed of printad name of registerad agort and title if appicabla. {NOTE: Registered Agent signatura required when reinstating) DATE

-‘,) !'_- ,. -Filing Feo is $5000 Make check payable to

RS Due May;;‘l, 2006 ) Florida Department of State
9. T MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR e O Delete TITLE O Chenge [ Additicn
NAE ESTREL{A {NICOLAS SR N
STREET ADDRESS | 3750 W FLAGLER ST STREET ADDRESS
CITY-§T-2P MIAMI, FL 33184 OITY-ST-2P
TME [J Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2° CITY-57-2P
e O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-29 CITY-ST-DP
TILE O Delete TME O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P CITY-ST-2P
TME 7 Delete TMLE () Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TILE O Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P

11, | hereby certifg that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and gccurate and thagny signature ve tha same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recgiver or trustee e d to exegute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:; 4 ;i{afa 43 -2825

NATURE AND TYPED OR P NAME OF R X, OR AUTHORLZED REPRESENTATIVE Daytime Phone #




