FILED

2004 LIMITED LIABILITY COMPANY Apr 29,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L02000011153 04-29-2004 90067 031 ****50.00
1. Entity Name
ESSIAN CONSTRUCTION, L.L.C.
Principal Place of Business Mailing Address
228 SOUTH HUGHEY AVENUE 228 SOUTH HUGHEY AVENUE
ORLANDOQ, FL 32801 ORLANDOQ, FL 32801
Suite, Apt. #, etc. Suite, Apt. #, etc,
uite, Ap e AP 04262004  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
02-0604608 Not Applicable
Zi Count Zi iti
® unty P Country 5. Certiflicate of Status Desired O $5.00 A_ddltlonal
Fee Required
wme e = _B..Name and Address of Current Reglstered Agent oo oo coofiv oo o o o a7 N -and Address of New. Registered Agent — o] B
Name
BUILDER, J. LINDSAY JR
369 N. NEW YORK AVE, Street Address (P.O. Box Number is Not Acceplable)
WINTER PARK, FL. 32789
City M FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida. | am familiar with, and accept
the abligations of registered agent. . . - - . .
SIGNATURE _ . o i
' 4r mwmm meseee == Gignature, typed or printed name of registered agent and titlke i applicable. {NOTE: Regi Agent si required when rei i DATE
2 N i _ AR : 5
e Bl o B . .. - . B
o Filing Fee Is $50.00 ) -~ - Makecheck payable to
H . Due by May 1, 2004 e . . . ‘Florida Department of State
[N . . . .- EEEE 0 A v
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TiTLE MGR B Dekete TWLE ™G R [ changs  $& Addition
'Si:HNI;EH ADDRESS ?;;RLEEYE, Eg\:\vgzz I?'él 20 1lSJTAIZI':lEET ADDRESS 1< H ﬁ‘: D S H“SS ! A ‘\)
: FRY Saatry W \"\'Q,j NS .
iTY-ST-2P WINTER PARK, FL 32789 CITY-ST-71P ORLAwucn ) 2R cndy
TTLE O pelete TITLE ’ iy [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2IP CITY-S7-2P .
TMLE ] pelete me . - [ Change [ Addition 4.~ — - -
CI-NAME - | s : - : - NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TE - O Dalete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS . STREET ACDRESS
CITY-ST-2IP CITY-ST-7IP
TILE [ Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS ST
omy-gr-2p. . .- o CITY-ST-2IP , 3 c. P
“TRLE S ' O pelste TTLE - . ..7 r[Jchange -] Addition
NAME U TR £ w . NAME ‘ . :
"STREET ADDRESS . . .| smemaooRess.| - S s m T
ON-ST-ZP- o e e o T T T st ' Bt
A1 I'hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart is trus and accurate and that my signature shall have the same legal effect a¢ if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad to execute this report as required by Chapter 808, Florida Statutss.
SIGNATURE:
SIGNATURE AN de | Daytime Phone #




