© 2008 LIMITED LIABILITY COMPANY

FILED
Mar 03, 2008 8:00 am

PgCUMENT # L07000039592 01-22-2008 90120 008 ***138.75
ESPERANZA ASSETS. LLC
Principal Place of Busingss Mailling Addrass -~
2572 SUNRISE RIDGE LANE 2572 SUNRISE RIDGE LANE
JACKSONVILLE, FL 32211 US JACKSONVILLE, FL 322117 US .
e R O
Suite, Apt. ¥, etc. Suite, Apt. ¥, etc. 01172008 Chy-LLC CR2E083 (12/06)
City & State Ciry & Stata 4. FEI Number Applied For
Not Applicable
a» Country e Country, 5, Certficata of Status Desied O Fsose 2::::"“3'
6. Name and Address of Currenmt Ragistered Agent 7. Name and A of New Regi Agent
Name
MOULTON, CLAUDE R — — — — - ——
2014 N LAURA STREET - Street Address (P.Q. Box Nomber is Not ‘Accentable)
JACKSONVILLE, FL 32206 -
City FL l Zip Code

8. The above nameéd entity submils this statement for the purpasae of changing its registered office or registered agent. or both. in the State of Florida. | am familiar with, and accept

the obligevons of registered agenl,

SIGNATURE

Signanre. typad o pnated nama o reg, apent and s !

(NDTE: Regrsiersa Apon| signature reduved when tenmanng)

FILE NOWINl FEE IS $138.75

Make chock payable to

Aftor May 1, 2008 Foo will be $338.7! Forida Departmam of State

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES

TRE MGRM ] Oetetz MRE [ change O Adwition
NAME DURAN, JUAN A . NAME

STAEET ADDRESS | 2572 SUNRISE RIDGE LANE STREET ADDRESS

cuy-$1-ap JACKSONVILLE, FLL 32211 CiTY-SI1-2P

WILE 3 Detete TINLE Ocmnge [ Asdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST. 2P CIrY-S1-2IP

RE 0O Dete ning Ocnage [ Asdition
HAME NAME

STOEET ADNRESS STREET ALKIRESS

City-51-2p cay-5i-28

WE__ _ — 3 Dewe TINE o [ Crange _ [ Andiion
NAME HANE -

STREET ADORESS STREET ADDRESS

cy-St.28 CiTY-S1-29

IE O oekets ne O change {7 Addition
N NANE

STREET ADDRESS. STREET ADDAESS

¢iy-st1-2p CIFY-SE-21P

TIRE O Dekere ML O crange [ aodition
NANE NANE

STREET ADDRESS STREET ADORESS

Y- S1-2p Cy-St-2p

1. | hereby certify thak the inlormation supplied with ihis liling coes not qualily for the exemplions contained in Chapier 119, Florida Statutes. | further certify that the information
indicaled on this report is true and accurate and thal my signature shall have the same legal effect as it made under cath; that | am a managing member or manager ot the
limited kability company or the receiver of trustes empowered 10 execuie this report as required by Chapter 608, Florida Siatues,

oo~ 9 P ——

SIGNATURE:

TYPED'DR FRAINTED NAME OF SIGNHNG

1/ 17/0&

Cawme Phone »




