FILED
2005 LIMITED LIABILITY COMPANY Apr 28, 2005 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # L00000014177 04-28-2005 90040 013 ****50.00
1. Entity Name
ESK COOPER CITY, L.L.C.
Principal Place of Business Mailing Address
1001 CHERRY STREET, SUITE 308 1007 CHERRY STREET, SUITE 308
COLUMBIA, MO 65201 COLUMBIA, MO 65201
Suite, Apt. #, efc. Suite, Apt. #, elc.
P P 03112005 Chg-LLC CR2E083 (10/03)
City & State City & Stats 4. FE| Number Applied For
43-1908974 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Dasired 0 $5'00 Additiunal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
GORDON, JAMES N
23122 S. STATE ROAD 7. SUITE 301 Sireat Address (P.0. Box Numbe: is Not Accepiable)
BOCA RATON, FL 33428
City FL I Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Fierida. | am familiar with, and accept
the chligations of registered agent.
SIGNATURE
Signature, yped or printed nama of registered agent and e il applicable. (NOTE: Regitiered AQenl Signaiuie requined whe reniating} DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 - Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
mE MGR [ Detete TME [MChange [ Addition
NAME KROENKE, STANLEY E NAME Kroen te, E. S‘Iqolgy
STREET ADORESS | 1001 CHERRY STREET, SUITE 308 STREET ADDAESS
CITY-ST-2IP COLUMBIA, MO 65201 CiTY-ST-2IP
TIE O Delete TTE Ol Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE {1 Delete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-S5-21P
TITLE O Detete TITLE O change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF ' CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Additicn
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O deleta TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P n /] s CITY-ST-2F
11. | hereby certify that the information sugpli th thfs filiag dees ribt quality for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and acfir t shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiv Uflee pm cute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: Ifisfes”  (573)449-§323
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE T Date Daylime Phona #




