*n
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2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # £98000002401
1. Entity Name
E.S. BANKEST L.C.
Principal Place of Business Mailing Address
999 BRICKELL AVENUE, PENTHOUSE 2 5. BISCAYNE BLVD., STE. 3400
MIAMI, FL 33131 MIAMI, FL 33131
2, Principal Place of Business 3. Mailing Addregs
94:'_75 South Bays hoas DA 3.[_;7.7 Sovtt, Bayshoar :DL
Suite, Apt. #, efc. Suite, Apt. #, elc. 09292004 Chg-LLC CR2E0S3 (10/03)
City &\State City & State 4. FEI Number Applied For
Mam; F [ Mia sy F / 65-0887242 Not Applicable
ZE 3(2%3 Country Zg) 3 Country S. Certificate of Status Desired A ?ese'gguﬁ?:ém"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent

. Name
FREEMAN, LEWIS B
2675 SOUTH BAYSHORE DRIVE Street Address {P.0. Box Number is Not Acceplable)
RECEIVER FO E.S. BANKEST, LC
COCONUT GROVE, FL 33133

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or prnted name of regastered agent and tibe i appiicable. {NOTE: Registered Agertt signature raguied when rénatating) DATE

Filing Fee is $50.00
Due by September 8, 2004

9. MANAGING MEMBERS / MANAGERS 10 ADDITIONS /CHANGES

me MGR [ cetete THE LoES Y (Mfrange [ Acdition

o ORLANSKY, EDUARDO e Yo T 0-b Eﬂ" E'J@.-P o

STREET ADDRESS |wOO S BRICKEEERorENGLE Ry STREET ADORESS oo B CliaiM -

CTY-ST-20 | DAMAMHFE—S3T3T - covstaze A iam. . FI =313

TILE MGR ] pelere TTLE ) [#Change ] Addition

NAME ORLANSKY, HECTOR NAME C/o s WY S L?‘“"f B, FTHR

STREET ADDRESS | 9QQ BRICKEHAVBNUWEPH— STREET ADDRESS foo Balepgu DA

CTY-ST-2P | MANHFE—3ST3 CiTY-ST-21P Al A a P( 32231

be | Sommsn,nperan Ol [ He Miee Reswe ralEE BT
1 . s | 4

STREET ADDRESS | ‘@00 BRIGKEEEAVENUE P STREET ADDRESS a‘“fo s 'fD riE Hieb oy

OTY-ST-2P | MIANH 33134 oY-§3-2p M A F{ 23332

TIME MGR O pelete TME Pe [@Change [ Avditien

e PARLAPIANO, DOMINICK N C/b Fuar Bautes BT <t 20l

STREETADDRESS | -99E-BRICHELEAVENTCE—PH STREET ADDRESS RS Reé\ Load

CTY-§T-21P WHANT 33131 CITY-ST-2P Conal Coe by "&S Fl 3241

TITLE [ oetete TITLE . [change [ Adrition

NAME NAME —y — — wmy

STREET ADDRESS ‘ STREET ADDRESS =00 ___.SEE"-T =

ETY-5T-2P oTy-ST-2P 10/08/04--01028--010 50,00

L [ Delete - TITLE [0 change [ Addition

NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-$T-2P CITY-ST-2P

1. | hereby certify that the information supplied with this filing does not gualify for the exempticn stated in Sectian 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company of the receiver or trustee empowepa te execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ) M lo/mﬁéf (205)4Y3-6622

NATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMSER, MANAGER, OA AUTHORZED REPRESENTATIVE / Cats / Daytme Phiane k

T



