FILED

May 07,2007 8:00 am

2007 LIMITED LIABILITY COMPANY +  Secretary of State
ANNUAL RT
04-18-2007 90038 043 ****50.00

DOCUMENT # L06000072962
1. Entity Name
ESPERANZA, LLC
Pringipal Ptace of Business Mailing Adgress
1818 5 AUSTRALIAN AVE STE 410 1818 5 AUSTRALIAN AVE STE 410 30005933
WEST PALM BEACH, FL 33409 WEST PALM BEACH, FL 33409
e e 1 0 R A

Suite, Apt. #, etc. Suite, Ap!. #, elc. 01152007  Chg-LLC CR2E083 {12/06)

City & State City & State 4, FEI Number Appliag For

02-0R 2759 Not Applicable
Zp Counry zp Couniry 5. Centificate of Status Desired ] Ezggqmﬂnm'
8. Name and Address of Current Registared Agent 7. Name and A of New Regl Agent -
Nama
KLIGLER, LENNARD J
1818 S AUSTRALIAN AVE STE 410 Strapt Adoress (P.O. Box Numbar is Not Acceprable)
WEST PALM BEACH, FL 33409
City FL I Zip Coda

8. The abova named entity submits this statement for iha purpose of changing s registerad offica or registerad agent, of bolh, in the Siate of Florida. | aen lamiliar with, and accept

tha cbligations of registered agent.

SIGNATURE
. typad or prinded name of registersd apeni and tite I appicable. (NOTE: Agent swomlatng) DATE

Filing Fee Is $50.00 Make check payable to

Due May 1, 2007 Fiorida Departmant of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TLE MGR 1 Delete THLE Ochenge  [J Asdition
NAME KLIGLER, LENNARD J NAME
STREETADORESS [ 1818 S AUSTRALIAN AVE STE 410 STREET ADDRESS
CirY-31-29 WEST PALM BEACH, FL 33409 CITY-5T-2P
L MGR 3 Delete e O chenge 7 Addition
NAME MULLEN, ARNOLD NAME
SIREET ADORESS | 3801 PGA BLVD #910 STREET ADDRESS
arr-si-ap PALM BEACH GARDENS, FL 33418 cITY-S1-2p
NE [ Deis E [P Cnange [ Adition
[T NANE
STAEET AD0RESS SIREET ADORESS
Gry-$1-p CITY-S1-np
ME O it 1 O crange [ Adcition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-St-2P CITY-ST- 2P
TIE 3 Detete VL O crhange [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CiTy-S1-bP CITY-S1-4P
TIE [ Detete me O change [ Aodition
MAME NAME
‘STREET ADORESS STREET ADORESS
LTY-S1. P CITY.ST. 2P

11. | hareby certity that the information suppfiad with this filing does not qualify for the axemptions contained in Chapter 113, Flovida Siatutes. | further certify that tha information
incicatad on this report is true and accurate and thet my signature shall have the sama lagsl eifect as it made under path; thet | am a managing member o manager of the
timéted lihility compary o the recelver or trustes empowsred ta exacute thia repor as raguired by Chaptar 608, Florida Statutes.

L

SIGNATUHISME':

(:ru) {87300

4!&/2

URE AND TYPED DRt WW OF SIGNING MANAGING HEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE

Dwylama Phong #




