2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 02, 2007 8:00 am

DOCUMENT # L06000024100

1. Entity Name
ESPERANZA BARGUIL, LLC

Secretary of State

05-02-2007 90347 044 ****50.00

Principal Place of Business

1001 W. CHERRY STREET

Malling Address
P.0. BOX 423103

Qquuuvw - -

SUITE B KISSIMMEE, FL 34742 US
KISSIMMEE, FL 34741 US
B B TR T
Suite, Apt. #, etc. Suite, Apt. #, etc. 01222007 Chg-LLC CR2E083 (12/06)
City & Srate City & State 4, FEI Number Applied For
0"0‘ 4ll 4 054 % Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired 0 ?g'ggqlﬁfed;“"“al
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
BARGUIL, BYRON A
1001 W. CHERRY STREET Street Address (P.O. Box Number is Not Acceptable)
SUITE B
KISSIMMEE, FL 34741
City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registersd
the obligations of registered agent.

SIGNATURE

office or registered agent, of both, in the State of Florida. | am familiar with, and accept

Signature, typed or prinled name of registered agent and lilie il apphcabla.

{NOTE: Registered Agent signalure 1aQuited when rainsiating)

DatE

Filing Fee is $50.00
Due by May 1, 2007

o Make check payable to =
-} .Florida Department of State

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES

TITLE MGR O Delete TITLE [JChange [ Addition
NAME BARGUIL, ESPERANZA NAME

STREET ADDRESS | P.O. BOX 423103 STAEET ADORESS

CITY-ST-2P KISSIMMEE, FL 34742 CiTY-ST-2IP

TITLE O delete TITLE 3 Change {1 Addition
HAME NAME

STREET ADDAESS STREET ADORESS

CIry-ST-2IP Cv-s1-7P

TIILE O delete TILE [OJcChange  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-21P

TITLE O retete TILE [Q Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

e [ Delete TE Clchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-S1-2P CITY-ST-2IP

TITLE [ Delete TITLE [ Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADURESS

GHy-5-ap CITY-57-21P

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 have the same legal effect as if made under oath; that | am a ranaging member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

N

SIGNATURE. X //Z

7.28-07

SIGNATURE AND TYPED OR P/ﬂ)’ﬁ‘ED NAME OF SIGNINBIMANAGING MEM?EE,/AANAGER, OR AUTHORIZED REPRESENTATIVE

Date Caylime Phone #




