FILED

2004 LIMITED LIABILITY COMPANY ADr 29, 2004 8:00 am

ANNUAL REPORT

ecretary of State

PngNLaJmlyENT # L00000005242 04-29-2004 90071 045 ****50.00

ESTHER PARK CENTRE, LLC

Principal Place of Business Mailing Address

14 EAST WASHINGTON STREET, SUITE 404 14 EAST WASHINGTON STREET, SUITE 404

ORLANDO, FL 32801 ORLANDO, FL 32801

R s R
Suite, Apt. #, elc. Suite, Apt. #, etc. 04272004 Chg-LLC CR2E083 {10/03)
City & State City & State 4, FE| Number Applied For

59-3657697 Mot Applicable

Zp Country Zip Country 5. Certificate of Status Dasired O ?ese'gg"ﬁ?:;“o"m

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent

Name

THARP, GARY G .
14 EAST WASHINGTON STREET, SUITE 404 Street Address (P.O. Box Nurnber is Not Acceptable)
ORLANDO, FL 32801

City FL l 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 abligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title If appliceble. {NOTE: Registered Agent signature required when reinstating)

Filing Fee Is $50,00
Due by May 1, 2004

9. ‘MANAGING MEMBERS /MANAGERS 10.

TITLE MGRM : O Delete TITE [JcChange [ Agdition
NAME THARP, GARY G NAME
STREETADDRESS | 14 EAST WASHINGTON STREET, SUITE 404 STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32801 CITY-$T-2IP _
TITLE ] Delate TITLE [Ochange [ Addition
NAME ' HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
_Tme o Olpeete  § me {J Change [ Addition
s P i s e T e e
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-21P
13 1 patete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TiTLE O Delete TITLE [ change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§7-2IP CITY-$7-71P
TIMLE ] Delete TITLE [1cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§t-29

11. | hereby certify that the information supptlied with this filing does nat qualily for the exempition stated in Section 119.07(3)(i}. Ficrida Statutes. | further certify that the information
indicated on this report is true and acgurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member of manager of the
limited liability company or the recgiveper trustee empowered ta exscute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ) W/&¢/0¢ Wi2ee 0060

BIGNATURE AND TYPED OR PRINTED NAME OF *mma MANAGING MEMBER, MANAGEF, OR AUTHORIZED REPRESENTATIVE Oate Daytime Phone #




