2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

L DOGUMENT # L00000010906

Feb 11, 2004 08:00 AM

1. Entity Narne

ES.AD, LLC

Principal Place of Business

15414 NW 34 AVE
MIAME FL 33054

© Mailing Address

15414 NW 34 AVE
MIAMI FL 33054

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

Secretary of State

i

I

MOORE

I

Il

Tl

CR2E0B3 (11/03)
City & State o o City & State 4. FE! Number ) Applied For
65-1044269 Not Applicable
Zp Country Zip Couniry , $5.00 Additional
5. Certficate of Status Desired B/Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
T Name S

WOOQCD, RICHARD A ESQ,
100 S.E. 2ND ST., 17TH FLOCR
MIAMI FL. 33131

Stregt Address (P.O. Box Nurmber is Not Acce;itable]

City

Zip Code

FL

B. The above named eptiysubrmlls this slatement or
the abligations offegistargd

urpbse of charging its registered cifice or registered agent, ar bath, in the Stats of Fiofida 1 am familiar with, and acoept

ent, /

_’1/5/520& il

SIGNATURE Signature, fyped of prinied nama of regislered 'acewn:nd tite ffpn‘-r.ame (NOTE Regrstered Agent signature required wher ransifing DATE
FILE NOW1!f FEE IS $50.00
Make Check Payable 1o Florida Department of State
Bue By May 1, 2004
9. MANAGING MEMBERS/MANAGERS ¥ 0. ADDITIONS { CHANGES
TE MGRM 3 Delete e _ N = O Change [ Addition.
UO00D00455E2
NAKE GREFE, LORRAINE HAME B2t BT o5
STREET AO0AESS | 15414 NW 34 AVENUE STREET ADDRESS tha ELAUR-E2-005 55,00
CiY-57-2p MIAMI FL 33054 CHY-S7-2IP
TILE MGRM ST T Delete TILE O Change ] Addition
NAME GALLAGHER, MICHAEL NAME
STREETADDRESS | 15414 NW 34 AVENUE STREET ADDRESS
ooy-st-omp [MIAMI FL 33054 CITY-Si-21p
TITLE - T " O Detete TITLE [ Changs [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CIFY-§T- 2P CiTy-ST-&F
me Ol Detete me CJchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P CIFY-ST-2p
TE - o [ Gelete g O Change i:l Addition
NAME J HAME
STREET ABDRESS STREET ADDRESS
CITY-87- 2P CITY-ST-21P
1TLE " Delete TILE [l chage [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-Sr.2Pp CITY-5T.2:P

SIGNATURE: puorl

11. | heraby certy that the information supplied with Ihis fling does not quality for the exemplion stated in Section 119.07(8)(1, Fiorida Statates | further certify that the informaiion
mndicated on this repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managmng member or manager of the
hrmited hahility company or the receiver or fruslee empawered to

"

te this report as required by Chapter 608, Florida Statulas.

g/s’/a’wo g

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING. I"N

NG'MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dale Dayirne Prone ¥




