2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT {AR) 7 FILED

DOCUMENT # L01000001701 Feb 02, 2004 08:00 AM
1. Enliy Name Secretary of State
ESG, LLC.
Principal Place of Businass -_ . . Mailing..;\ddress .
3211 §, OCEAN BLVD., UNIT 304 3211 S. OCEAN BLVD,, UNIT 304
HIGHLAND BEACH FL. 33487 HIGHLAND BEACH FL 33497
Suile, Apt. #, elc. . | SueApt#el ' MOORE CR2E083 (11/03)
Cily & State City & Slate . T 4. FEI Number o T Appled For
NO-T APPLICABLE Not Applicable
Zp Country e Sountry 5. Certificate of Status Desired 0 $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
Name
GRAYSON, ELLIOTT B - S - S
3211 5. OCEAN BLVD., UNIT 304 Strest Address (P.O. Bax Number is Not Acceptabile) o
HIGHLAND BEACH FL 33487 — -
City ) ' FL ' Zip Code
8. The above named entity submits this statement for the purposs of changing s registered othice of registered agent, o both, in the Stale of Flonda | &m farmiiar with, and accept
the opligations of registered agent .
SIGNATURE R e e — — S - —_—
Signature, typad or grimed neme o registered agent and ke if 3pphcaliie (NGTE Regisiared Agam signative requurad when ransiaing) DATE
. FILE NOW!! FEE IS §50.00
Make Check Payable to Floﬂda Departmgm of State
‘ - Due By May 1, 2004 T
9. MANAGING MEMBERS/MANAGERS ‘ 10. J-f\DDl_TIONSJr CHANGES ! S
TIILE MGR [T Detete MME 3 Change  [] Addition
NAME GRAYSON, ELLIOTT S NAME
STREET ADDRESS 13211 §. OCEAN BLVD., UNIT 304 STREET ADDRESS
CITY-5T-2Ip HIGHLAND BEACH FL 33487 CiTY-ST-ZIP
TITeE " TOloeee A e R NG R RS I% an [ Addition
m . D2/04,04-851 12-014 5500
STHREET ADDRESS STREET ADDRESS
CITY-ST-2IP ory-5T- 2P
TLE : o Tloees  § e O Change 1] Addition
NAME NANTE
STHEET ADDRESS STAEET ADDRESS
GITY-ST- 2P CITY-§T-21P
THLE - 3 Delete Tme Ol Change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
ciTy-3T-2P CITY- 5T-21p
e © DOoese  § me Ol Change [ Addiion
NAME NAKE
STREET ADDRESS STREET ADDRESS
Ty -57- 2P Ty -§F-2ip
Tme Cloeke | me [T Grange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7IP CITY-ST-ZP
11. | hereby certily that the information: supplied with this Fling does not qualily for the exemption stated In Section 119.07(3)(Y, Florida Stalutes, | furter certify that the information
ind:cated 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 or manager of the
bmiled liability company or the receiver or trustee empowered to execuie this report as required by Chapter 508, Florida Statutss.
y - - Ll 27x loT
SIGNATURE: ELLiorT . CRMYy SorV/ MM /- axF -0y st
SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE /7 Date Cayume Phone & ’




