. FILED
2006 LIMITED LIABILITY COMPANY Feb 06, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #L05000030500 02-06-2006 90176 012 ***%50.00
ES%IANEE?LTY EXCHANGE LLC
\::.\@ﬁ;«_l
Principal Place of Business Mailing Acdress TR |
4400 N FEDERAL HIGHWAY 4400 N FEDERAL HIGHWAY
F2310%A RATON, FL 33431 éz)%A RATON, FL 33431
s s IEA MR AR A
Suite, Apt, #, eic. Suite, Apt. &, etc. 01242006  Ghg-LLG CR2EOB3 (11/05)
City & State City & State aﬁ l:lu%rgg 00 3 2- :Z:}:&p(:}::;ble
ze Country “p Country 5. Certificate of Status Desired [} fi'gglﬁf:;‘b"a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent

Name

DICRESCENZO, ANGELA -

113c1)'3fOCN FEDERAL HIGHWAY ?ﬁ;{ﬁ%’ss%x [WOW

LIGHTHOUSE POINT, FL 33064 010
Deevheld Boln  FLB3Y] ]

8. The above named entity submits this stalement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am jamiliar with, and accept

the obhgamf?re istered M
SIGNATURE /5{ /W { /2'%“ %DCO

Sfauite, VDBﬂ/ Y @ name of segistereo agent ang (e ¥ applicable { ] (NOTE Regsiered Agent signalure renuired when reinstaing)

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
TITLE MGRM 1 Detete TILE [ cChange [ Acuition
HAME PINCUS, MONA NAME
STREET ADORESS ¥ 4400 N FEDERAL HIGHWAY #210 STREET ADDRESS
CITY-81-2IP BOCA RATON, FL 33431 CITY-§1-2IP
THLE 7 peiste TITLE [JCrange ] Adgition
HAME NAME
STRELT ADDRESS STREET ADDRESS
CIvy-§1-21P CITY-8T-21P
TITLE [ pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-2P GITY-ST-ZIP
TITLE O pelete TILE I change T Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-Si-2P CITY-S3-2IP
TISLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CITY-51-2P

11, I hereby cerlify that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report is trug and accurate and that my signature shall have the same legal eftect as if rade under oath; that | am a managing mermber or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: M M/Lﬁ.ﬂM/L@MO //3\3 [0 2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE I D.fa Dayume Proni ¥




