FILED

... 2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT Apr 30,2007 08:00 AM

DOCUMENT # L04000067408 Secretary of State
1. Entity Name
ESN ENTERPRISES LLC
Principal Place of Business Mailing Address
3750 W FLAGLER ST 3750 W FLAGLER ST
MIAM!, FL 33184 MIAMI, FL 33184
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, eiC. Suile, Apt. #, eic. 01112007  Chg-LLC CR2E083 (12/06)
City & State City & Stale 4. FEI Nurnber Applied For
20-1758389 Not Applicable
Zip Country Zp *| Country 8, Certificate of Status Desired ) gi . ggq lf::i(;:(;tionar
6. Name and Address of Current Registsred Agent 7. Name and Address of New Reglstered Agent
Name
ESTRELLA, NICOLA S
3750 WFLAGLER ST Street Address {P.0O. Box Number is Not Acceptable)
MIAMI, FL 33184
City FL l Zip Cods

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 registered agent.

SIGNATURE
Sigratire, typed o ponted name of reg: agent and te f applicatak {NQTE, Registarad Agrect gignanxe recuired when ransiabing) DATE
Filing Fee is $50.00 L iwake,chetk payableto ., . ¢
Due by May 1, 2007 . 8777 4 Florida Dapartmant of State
B R e, St
9. MANAGING MEMBERS/MANAGERS 10, .AbDITIONSJCHANGES ‘
TILE MGR O neleta TLE {JChange [ Addition
NAME ESTRELLA, NICOLAS SR NAME
STREETADCRESS | 3750 WFLAGLER ST STREET ADDRESS
CITY-S1-2P MIAML, FL 33184 oY-$T-7P
TITLE [ Delste TILE [ Change  [J Addition
eriE o — UBO0D0743339
P s I n ]y A [y

s p 05/15/07-80107-007 S0.00
TILE 7 Dalete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2° CITY-ST-2P
TIRE [ Delete TILE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2F CITY-§T-2P
TILE 3 Delets TME (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-2P CITY-ST- 22
e 3 Delete TLE O Crange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-81-2P

11. 1 hereby camrﬁ that the information supplied with this fling does nat gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lega! effect as if made under oath: that | am a managing member or manager of the
limited liability company or the receiver or fustea empowered (o execute this report as required by Chapter 808, Florida Stantes.

2o

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MAMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytme Phone 4




