S - FILED
2008 LIMITED LIABILITY COMPANY Mar 03. 2008 8:00 am
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ANNUAL REPORT .. Secret,ary of State

DOCUMENT # L07000057369
1. Entity Name 03-03-2008 90404 034 ***138.75
ES! ENTERPRISES LLC
Principal Place of Business Mailing Address ————e -
2520 N.W. 97 AVENUE, #230 2520 N.W. 97 AVENUE, #230 ) CL
DORAL, FL 33172 DORAL, FL 33172 AR gl
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ah | |“|m| |l| Ilm I"|l ||l ﬂllll II,I] l““ |||[| |“l| Iml !llnl [I”nl
2ZSID NWETHh ane. (2 S10 AwaT" Ave.
Suite, Apt. #, etc. Suite, Apl. #, etc.
o0 1o 02012008 Chg-LLC CR2E083 (12/06)
ity & State Clty & State 4, FEI Number Applied For
:5::"0..\, Fi. Soral, F 2¢-0302452 Not Applicable
Zip ) Country Zp Courtry o . $5.00 Addttional
222 w.s. 233|7 2 . 5. 5. Certificate of Status Desired a Fes Requirad
____8. Name and Address of Current Registered Agent 7, Name and Address of New Registersd Agent
N
PORRO, JORGE 5 osAe. R (SAn
2520 N.W. 97 AVENUE, #2230 Street Address (P.O” Box Number is Not Acceptable)
DORAL, FL 33172 I _,(
25!0 MW 97 Me., Sule oo
2
: Dot FL | %572
8. Tha above named entity submits this stalement for the purpose of changing its ragistarad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
me obllggﬂbﬂg of registered agent.
StGNATUHE
~ Bignene, typed of printed name of regiteied sgent and tite f eppécabée. (NOTE: Reghtered Agert sighatute requied when ronstating) DATE
Fll..E NOWINl FEE IS $138.75 Make check payable to
After May 1, 2008 Foe will be $538.73 ’ Florida Department of State
a. . : MANAGING MEMBERS / MANAGERS 10. . ADDITIONS /CHANGES
T -] MGR 1 elete T 4 Cange [ Addition
NAME PORRO, JORGE . RAME
STREET ADORESS |- 2520 N.W. 87 AVENUE, #230 s ooress [ 2, 1O Lus qth émté Lo
omv-sT-2¢ | DORAL, FL 33172 wv-s2e [Vyeval . Ft_ 3 2|72
TmE MGR O e me 5 W O Change (] Adeiton
NANE GONZALEZ, IGOR HAME A3510 pwr 9 o :
STREET ADDRESS | 2520 N.W. 97 AVENUE, #230 STREET ADDRESS 1 %0\\-:' (o
oTr-s-2¢ | DORAL, FL 33172 arvsize | oral, F. 373 l Tz
TmE O Delete TLE O change [ Addition
MAME RAME . .
STREET ADDRESS STREET ADDRESS
CITY-S1-2P LAy-s1-2p
il [ Delets TME [OChange [ Addtion
HAME NAME
STREET ADDRESS STREET ADORESS
Cay-s1-29 CITY-57-2P
e O Detete e [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TILE 8 belete TMe Ochnge [ Addition
HAME HAME
STREE? ADDRESS STREET ADDRESS
ory-57-2pP Ciy-§7-2P
11. | hereby certity that the informatiomsupplied wi is filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certity that the information
indicated on this report is true accurate an t my signature shall have the same legal effect as if made under oaih that | am a managing member o manager of the
limited liability company or the régeiver or trustpe gmpowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: « YO 2/ 28 /0 4
SIGMATURE AND onm(‘fnmoﬁmmmmmmmmmnmmmw Daytime Phone &




