2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Feb 12, 2007 8:00 am
=

DOCUMENT # L06000088246
1~ Enty Namo Secretary of State
ofe 2fe e e

ESP PROPERTIES, LLC 02-12-2007 90303 028 50.00
Principal Place of Business Mailing Addross
4310 SHERIDAN STREET, SUITE 202 4310 SHERIDAN STREET, SUITE 202
o o Hll”l“ IH ||H| |”“ ||H“|m |Im ||m ml’ ~|”I “‘“ |m| |“||| "H“‘
2. Frincipal Ptace of Business - No P.O. Box # 3. Mailing Address

Suile, Apl. #, elc. Suile, Apl. #, elc 15t MOORE CR2E083 (10/086)

Cily & Slale City & Slate 4. FEl Number Applied For

Not Applicable
Zp Country Zp Country 5. Ceorlilicale of Status Desired [} gi'gg“':f;"mm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BURTON, ANDRE S

4310 SHERIDAN STREET. SUITE 202 Slreet Address {P.Q. Box Number is Nol Acceplable)

HOLLYWOOD FL 33021

City FL Zip Code

-t

8. The above named ontity Submils this slalement for Iha purpose of changing its regislered oflice or regislered agent, or both, in the Slale of Florida. | am famikar with, and accept
the obligations of registered agent.

SIGNATURE :
Segnalurg, yped o panten name of ragisiered agenn and oike F applicable {NOTE Regsiored Agent signaling required wien renstakng) DATE
. FILE NOW!!! FEE IS $50.00
.. Make Check Payable to Florida Department of State
Due By May 1, 2007

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
CTIME MGR [ Delete [} O change [ Addition
NAML BURTON, ANDRE S NAMI

STRLET ADINESS | 4310 SHMERIDAN STREET, SUITE 202 SINT ADDRE SS

CIfy ST AP HOLLYWOOD FL 33021 CITY 81 7P

T O pelele 1nt [Jchange [ Addition
NAME NAM(

STREET ADDRE SS SIRIE | ADDRESS
I -S1- AP CIY ST 2P

HILE O peler T O change [ Addition
NAML NAME

SIREL| ADDIESS SN TADDRFSS

CHY=3-Ff -y — - Lt Sk /P

TITLE ) Oelete i [ Chiange ] Addilion
NAME NAME

SIREEFADINY 88 SIHETADDRISS

ciy sI-2Ip CHY §) 7p

1ITE 7 Delete nt [ change [ Addilion
NAME NAME

STREET ADDRI SS STREE T ADDRESS

CIY-S1-21P CHY 81 2P

TLE [ patete i [ Change [ Addilion
NAME NAMI

STREL] ADDRESS SIREH] ADDRESS

CITY-SI-ZIP CIY SI-ZP

11. | hereby certify that the information supplied with this filing dees not qualify for the exemplions conlained in Section 119, Florida Stalutes. | further ceriify that the information
indicated on this report is rue and accurate and thal my signalure shall have the same legal cliccl as if made under oath; that | am a managing member or manager ol the
limited liabtlity company or the receiver or trusice empowered lo execule this reporl as required by Chapler 808, Florida Stalutes.

SIGNATURE: X 22—y ot X 2lls

BIGNATURE AND TYPED OR PRINTED NAME OF SIGMING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Date Caytime Prope #




