2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR}

DOCUMENT # L05000037180

1. Entily Nama

ESPLANADE PROPERTIES, LLC

FILED
Mar 05, 2007 08:00 A
Secretary of State

Principal Placc of Business

j 825 NORTH FLAGLER DRIVE SUITE 403
WEST PALM BEACH FL 33401

Mailing Address

625 NORTH FLAGLER DRIVE SUITE 403
WEST PALM BEACH FL 33401

LR

2. Principal Piace of Businass - No P O. Box # 3. Mailng Addrass
Suite, Api. #, elc. Suile, Apl. #, olc. 1st MOORE CR2E083 (10/06)
City & Slale Cily & Stalo 4, FEI Numbor Apphed For
03-0560294 Nol Applicablc
Zip Cauntry Zp Country 5. Certificato of Slatus Desirod O gg;ggﬂﬁ?:éﬁona'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SNIDER, MARK D .
ELK, BANK|EH, CHRISTU & BAKST LLP Strect Adaross {P.O. Box Number is Nol Acceptabla)
4800 NORTH FEDERAL HIGHWAY, SUITE 200E
BOCA RATON FL 33431
Cuy FL Zin Codao

8. The above named cntily submils Lhis slatement for Lhe purpese of changing iis regisicred office or regislered agent, or bolh, in Ihe Stale of Florida. | am familiar wilh, and accepl
the obligalions of regisicred agent.

SIGNATURE

Signature, typed or pontgd narma of registered agont and fitla | applcable. (NOTE Reqgstoredt Agent sigrialura ragquired whah ranstaing] AT

L e et TR Wl e
2 W R UFILE NOWIN, FEE IS $50.005 3505

‘Make Check Payabie to Flp.ri‘d’a'iptf_i_pﬁ:ftinent of State
et Due By May 1,2007 0 ‘

“

(RPN ST

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

Tnt MGR : [ Delete it ) change {1 Additior
NAMI CANTOR, IRIS NAMI

SHULTARDRISS | 525 N. FLAGLER DRIVE SUITE 403 STIETADDTESS

oiY-S1-7F | WEST PALM BEACH FL 33401 G-t 2P

ot MGR O Delee e HODONTESE155 O chenge O Acdition
M DESIDERIO, JOHN T NA 03147 57-00013-0058 58,00
SINTTADDRESS | 25 N. FLAGLER DRIVE SUITE 403 STRCETADDRESS \

Cly-s1-AP | WEST PALM BEACH FL 33401 cily-5)- 2P

TILE (] celele Te lcnange [ Addilior
HAME HAME

STREE] ADDRI 55 SIRECT ADDRESS

CITY-ST-2IF CINY-51- 2P

THE ] Datete n O Change ] Adiditior
NAME HAMI

SIREET ADDRI S8 STRELY ADDR 85
SCUY-SI- 21 CITY-51-21P

THIg O palele Tt O ciange [ Addbiior
NAME HAME

STREET ADDRE 5§ SIRELT ADDRESS

CIrY-S1-21 CIIY-81-21P

TILE ] peteie ey [ change [ Additior
NAME HAME

SIREET ADDRESS SIRTET ADDRESS

City- sT- 21 CIY-§1- 2P

11. | horeby certify that the informalian suppliod with this filing does not qualify for the exemplions containedt in Section 119, Florida Slatwtos. | further cortify thal tho information
indicated on this report is true and accuralo and thal my sigralure shall have the same legal effoct as if made under oath; that | am a managing member or manager of tho
limited tiability company or tho receiver or trustee empowered 1o exacula this report as reguired by Chapler 808, Florfda Slatules

SIGNATURE:

it

JEL RoTHSTew (PO LJ\/%/”Q

201-31- 130

SIGNATURE AN#"YPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytsne Phore ¥



