——

“ — FILED
2007 LANNUAL REPORT (ARF -~ . Mar 15, 2007 8:00 am

DOCUMENT # L06000013443 Secretary of State
" Entty Namo 02-12-2007 90304 044 ****50.00
ESPERIA NORTH, LLC
Principat Ptaco of Business Maiting Address
7117 PELICAN BAY BLVD,, SUTE 7117 7117 PELICAN BAY BLVD., SUITE 7117
NAPLES FL 34108 NAPLES FL 34108
2. Principal Place of Businoss - No P.O. Box » 3. Mailing Address
Suile, AplL. #, olc. Suile, Apt. 4, clc. 1st MODRE CR2E083 (10/06)
City & State City & Stale 4. FEI Number [Apphiod For
MNat Applicabie
Ze Country Zn Country 5. Corlifcate of Siaws Desired [ Eese'g?q:;f’;‘”“"'
6. Name and Address of Current Registered Agent 7. Name and Addrass ot New Registersd Agent
Name
‘;EJ'L;I;?QS\'IJNFBTH STREET Stroal Address (P.O. Box Numbet is Nol Acceplablg)
FT. LAUDERDALE FL 33311-4132
City FL l Zip Code

8. The abovo named enlity submils this stalement lor the purpese of changing its regisicred ollica of regisicred ageal, or doih, in tho Stato of Florida, | am famibar with, and accepl
he obligations of regisicrod agenl.

SIGNATURE

Sayrajura, typoct ar prowed A o el iod Igerd A i d nopheaihe (NOTF-Regsinrod AQeni sgjnniire :oqiieac why i rrslawng) DAFT
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MAMAGING MEMBERS/MANAGERS 10. ADDITIONSJCHANGES
n MGRM - % peiete il [Dchange [ Addition
HAME LEWIS, JOSEPH W NAMI
SIALETADOMSS | 7117 PELICAN BAY BLVD., SUITE 7117 SURHLEADDRLSS
ClY-SE- AP NAPLES FL 34108 LIy stoAp
il O peiste mi OcCuange [ Adgition
AW b HAMI
SIMCTADINSS S0 8 ADDRE 58
CIR - Si- 4 ClY st/
(1Y 1 oelete Hitt [ change [ Aauiticn
TN AWt
SIRFET ADDA 5% SIftl | ADDASS
ClY sI- AP IV
i 7 Delete i ) Change [ Addition
NAME AN
SIRFFT ADDRI 85 SIREE1ADDRE 55
LIY-S1- 00 LY 81 0P
nir (J petcte i Ochange [ Additinn
NAME HAMW
SIALCT ADORESS S| ADORESS
Cliy-s1-21P CHY St 2P
nmr O petere iy [ change T Addinion
HAMT NAME
SIREET ADDIY S5 SIEE | ADDRESS
CIY-S1- 24P ciy s1 e

11. 1 hereby cenily Ihal ihe informalion suppliec with this liling docs not qualify for the exemplions contained in Section 119, Florida Stawtes. | lunther certily that the informalion
indicalad on this report is truc and accurale and that my signaturo shall have he same lagal ofloct as il made under oath; ihal | am a managing member or manager of the
limiled liability company or the receiver of lrusies empowered 10 exccule this rapornt as rquired by Chapler 608, Florida Statutas,

SIGNATURE; X/‘ QurA _ /~20- 2007

€0 O AINTED NAME OF Bmﬂw MEMEBER. MANAGER OR AUTHOMLZED REPRESENTATNE Lyt #ara »

L




