FILED

2006 LIMITED LIABILITY COMPANY Apr 26, 2006 8:00 am

ANNUAL REPORT

ecretary of State

04-26-2006 90015 047 ****50.00

DOCUMENT # L05000052669

1. Entity Name
ESPIRITO PROPERTIES LLC

Principal Place of Business

1228 WEST AVENUE UNIT 801
MIAMI BEACH, FL 33139

Mailing Address

1228 WEST AVENUE UNIT 801
MIAMI BEACH, FL 33139

tad R A W T

NIRRT

2. Principal Place of Business 3. Mailing Address
THAG Gucioenar Row TYI9 GuruimernAmM  Zaw
Suite, Apt. #, et¢. Suite, Apt. #, 3
/ uie. ApL. %, ge uie. Apt. &, et 04112006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
ALeEXxANDRA |, \/A A cexArDRIA \/A 20~ 297 085'8 Nat Applicable
Zip Country Zip Country - . $5.00 Additional
2235 - USA PR Lo U 3A 5. Cerlificate of Status Desired O Fos Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BUSINESS FILINGS INCORPORATED
1203 GOVERNORS SQUARE BLVD STE 101
TALLAHASSEE, FL 32301-2960

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits thls statement for the purprege of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of rEgISIEred a
SIGNATURE = '-//Z.o / Clo

rypg(’nr prinied nMe of 1egistered Sgsm and Ie if ap (NOTE: Registerad Agent signatuie required whon renstating} I DATE

Make check payable to
Florida Department of State

Filing Fee is $50.00
Due by May 1, 2006

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES

TIMLE MGRM [ betete TMLE [ cChange [ Addition
NAME HARANSKY, STEPHEN NAME

STREETADDRESS | 7419 GILLINGHAM ROW STREET ADDAESS

CITY-ST-2IP ALEXANDRIA, VA 22315 CITY-ST-2IP

e MGRM O perete e JR{Change [ Addition
NAME BADASH, HAIM NAME

STREET ADDRESS | 177 OCEAN LANE DRIVE UNIT 506 SIREETALDAESS | 2.0\ GALEN DRWE | SWITE 208

CITY-ST-2P KEY BISCAYNE, FL 33149 CITY-ST-ZP Key Biscayne |, FL 33i4yg

TINE O Delete TIFLE [JChange  {T] Addltion
NAME NAME

STREET ADPRESS STREET ADDAESS

CITY-ST-2IP CITY-5T-2IP

TIME [ Detete HILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CIry-8t1-2p CITY-ST- 2P

TITLE [ Detete MLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TLE O elete TILE [JChange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-7P GITY-§T-2IP

11. | hereby certify 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 accurate and that my signature shall
limited liability company or the receiver or trustee empowered 1 execut

SIGNATURE:

ve the same legal effect as if made under vath; that | arm a managing member or manager of the

is report as required by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED Ol ﬁRINTED HAME OF SIGNING MANAGING MEREER-MAMRCER, OR AUTHORIZED REPRESENTATIVE

y/20 foC

Daytime Phone ¥




