2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 11,2006 8:00 am

DOCUMENT # L05000003828 ecretary of State
ESK GROUP, LLC 04-11-2006 90015 001 ****50.00
Principat Place of Business Mailing Address
3005 SPYGLASS CIRCLE 3006 SPYGLASS CIRCLE wuUvNIUUY
PALOS HEIGHTS, IL 60463 PALOS HEIGHTS, IL 60463
\ ’\
s R v G RL L RS EN 0
Suite, Apt. #, etc. Suite, Apt. 8. etc. 04072006 Cﬁg—LL c (11/05)
City & State Gty & Stote 4. FEI Number Applied Far
A0 —AISGpe 8 Not Applicable
Zp Counry “p County 5. Certificate of Status Desied [ ?ig&m‘dm'
6. Name and Addross of Currant Registored Agant 7. Nams and Addreas of New Regisiored Agent
Name
MORRIS, WILLIAM G
247 N. COLLIER BLVD. Street Address (P.O. Box Number is Not Accaptable}
202
MARCO ISLAND, FL, FL 34145
City FL I 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. 1 am famillar with, and accept
the obligations of registered agent.

SIGNATURE

Sxratue, typed or privved nams of regutiarad agent and trile ¢ appicabla. (NOTE: Regstared AQgene sigx TEQUARC When OATE
Filing Fee Is $30.00 Make check payable to
Due by May 1, 2006 . Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
e MGR 3 Delete TmE Dl change [ Addtian
NAME EDEUS, KIRBY NAME
STREET ADDAESS | 3006 SPYGLASS CIRCLE STREET ADORESS
oy-5i-2p PALOS HEIGHTS, IL 60463 CITY-§T-2P
TmE MGR [ petete THLE Dichange [ Addition
NAME KICK, WILLIAM NAME
STREET ADDRESS | 17941 NIELSEN DRIVE STREET ADBRESS
CIY-ST-2P TINLEY PARK, IL 60477 CITY-5T-27
TME [ pelete TME Ocrange [ Additien
NAE ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P oY-S1-2P
e 3 Delete TLE D chanme [ Addition
KAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P CIY-SI-ZP
TE [ Detete TIME [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-5T-ZP . CRY-ST-2P
TME 7 Delete TME CIchange [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
oTy-ST-2P . ‘ CIY-S1-7P

11. { hereby cerlify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Rorida Statutes. | further certily that the information
indicated on thig report is frue and accurate and that my signature shall have the same iegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver of trustee empowered to exesute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: . WJZ& b K@Z ;///7/__06 708 532507y

AND TYPED OR PRINTED NAME OF ERIMNG MANAGING MEMBER, MANAGER, OR ALTHORIZED REPRESENTATIVE Dayome Phone i




