2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

SECRETARY OF STATE
DOCUMENT # L06000072962 DIVISION OF CORPORATIOHNS
1. Entity Name
ESPERANZA LLC 08 APR 23 PH L: 08
Principal Place of Business Mailing Address
1818 S AUSTRALIAN AVE STE 410 1818 S AUSTRALIAN AVE STE 410
WEST PALM BEACH, FL 33409 WEST PALM BEACH, FL 33409
S R D T IO A A
GO FotesT Hew Pron [BU0 Forga7 dne Vo
Suite, Apt. #, elc. Suite, Apt. #, atc.
— 01292008 -
5&'}”’5 S0~ 50-’775' 2O Chg-LLC CR2E083 {12/086)
City & Stale City & Stgle 4. FEI Numbar Applied For
WesTPRm fhupeit | Fe WES’;‘)a Aum At EL 02-0782759 Not Appiicablo
Zp Couniry Zip Count " ; $5.00 Additional
33'-{01! Ry 3?40 L §) % 5. Certificate of Status Desired O Fee Required
6. Nama and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
’ Name = ——
KLIGLER, LENNARD J 5 0 o 5ol
1818 S A‘USTRALIAN AVE STE 410 treat Address (P.O. Box Number is Not Acceplable
WEST PALM BEACH, FL 33409 [5leo  [OLEST Hjet favD
- SPITE po>
. City Zip E]
WezsT Faem Sépett FL | %0,
" 8. The ab&va named enlily submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
% the qbligalions of registerad agent.
S .rATURE
Sigrature, typed o orinted name of registerec agant and title f appiicable {NOTE: Regrsterad Agent mignatura required when rainstatingy DATE
FILE NOW!Il FEE 1S $138.75 ) ' ‘ | = " -~ Make check payable to —." - -
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGR [ oslete TIILE O chaege [ Addilion
NAME KLIGLER, LENNARD J NAME i
STREET ADDAESS | 1818 S AUSTRALIAN AVE STE 410 seeravoness | VGO FoilesT prree bV 30175 RO
cTv-sT-2p | WEST PALM BEACH, FL 33409 Cir-s7-2p Wess Paum Percr, Fo 35406
TITLE MGR O etete MTLE [ Change [ Addition
HAME MULLEN, ARNOLD NAME
STREET ADDRESS | 3801 PGA BLYD #910 STREET ADDRESS Pas
CIrY-§T1-7P PALM BEACH GARDENS, FL 33418 CITY-ST-2IP nq}ng'!;]%}_% %]?B_ ...E| |'|51530g§2138 5
TITLE [ etete TILE ) change  [] Addition
NAME NAME
STREET ADDRESS N SIREET ADURESS
CITY-ST-2IP CITY-S7-2P
TILE 3 Delele TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-$T-2IP GITY-ST-2IP
TIE [ pelete e change [ Acdition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-§1-29 CITY-ST-2IP
TILE - O petete TILE [ change [ Addition
NAME ~ -- NAME - - -
STREET ADDRESS STREET ADDARESS
CITY-ST-2IP CiTy-ST-2IF

11. | hereby cartify thal the information supplied with this filing doss not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the infermation
- indicated on this report is true and accurate and that my signatura shall have the same legal effect as if madse under oath; ihat | an a managing member or manager of the

limited liability company or tha receiver or lrusige e wered to executs this report as required by Chapier 608, Florida Statutes.
SIGNATURE: 1Boy Se/- (3 2-3¢ 08
SIGNATURE AND TYPED OR PRW NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dae DCaytwme Phone »
[~

W



