FILED
2007 LIMITED LIABILITY COMPANY Apr 23.2007 8:00 am

ANNUAL REPORT ecret,ary of State

L0O5000052669
P giWCNl;JmIZAENT # 04-23-2007 90376 047 ****50.00
ESPIRITO PROPERTIES LLC
Principal Place of Business Mailing Address pUvUYY - -
7419 GILLINGHAM ROW 7419 GILLINGHAM ROW
ALEXANDRIA, VA 22315 ALEXANDRIA, VA 22315
R s OGO
Suite, Apt. #, etc. Suite, Apt. 4, etc. 04192007  Chg-LLC CR2ED83 (12/06)
City & State City & State 4. FEI Number Applied For
20-2970858 Not Applicable
Zp Country zip Country 5. Cerificate of Status Desired O ?oseggq miﬁonal
6. Name and Address of Current Registered Agent 7. Name and Addross of New Reglstored Agent
Name
BUSINESS FILINGS INCORPORATED
1203 GOVERNORS SQUARE BLVD STE 101 Street Address (P.Q. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301-2960
City FL Zip Code

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
Sigrature, typed or printed name of registered sgent and titie I applicable. (NOTE: Ragistered Agent signature required whan reinstating) DATE

Flling Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS /CHANGES
TME MGRM [ neiete TME [ change 1] Addition
NAME HARANSKY, STEPHEN RAME
STREET ADDRESS | 7419 GILLINGHAM ROW STREET ADDAESS
Crry-ST-27 ALEXANDRIA, VA 22315 CITY-ST-ZIP
LE MGRM I Detete TME KChange [ Addition
NAME BADASH. HAIM NAME -
STREET ADDRESS | 201 GALEN DR., SUITE 208 sreEraniess | G712 AR Ao PRrave
CITY-ST-2P KEY BISCAYNE, FL 33149 CITY-5T-2P CoRAL OCoABLES | Fur 33134
e 1 Delete TNLE [ Change [ Addilion
NAME NAME
STREET ADDFESS STREET ADDRESS
CITY-5T-ZIP CITY-5T-2IF
TME [ Delete TIMLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S1-2P
TME 3 Delete TITLE [ Change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TLE {J Delete TITLE [ Change  EJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-S§1-2P CITY-ST-7PP

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions cantained in Chapiler 119, Florida Statutes. § further certify that the information
indicated on this repoert is true and accurate and that my 5|gnalure shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered g execute Wis report as required by Chapter 608, Florida Statutes.

SIGNATURE: sTEPHEN) HARANSKY v/ 37 703:347.027

SIGNATURE AND TYPED OR )(lr?eb NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phane #




