2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L01000001701

1. Enlity Name ” _

ESG, LLC.

Principal Place of Business ,': . wM;Iing Addre;ss_ T R
3211 S. QCEAN BLVD., UNIT 304 3211 5. OQCEAN BLYD., UNIT 304
HIGHLAND BEACH FL 33487 HIGHLAND BEACH FL 33487

2. Principal Place of Business _ 3. Mailing Address

Buite, Apt. #, etc. i Suite, Apt ¥, sic.

FILED

Feb 18, 2005 08:00 AM
Secretary of State

|

II

|

I

|

L

Il

tst MCORE CR2E083 (10/04)
City & State o ) City & State ) 4. FEl Numbar Applied For
_ NO-T APPLICABLE Not Applicable
Zip Country Zip Country 0 $5.00 additional

5. Cattificate of Status Desired .
Fee Redquired

6. Nama and Address of Current Registered Agent

7. Name and Addrese of New Ragisterad Agent

Name

GRAYSON, ELLIOTT 8
3211 S. OCEAN BLVD.,, UNIT 304

Strest Address (P O, Bex Number is Not Acceprable)

HIGHLAND BEACH F1 33487

City

FL ’ Zip Code

8, The above named enuty submits this statement for the purpose of changing its registered office or registered agent, ar bath, in the State of Florida. | am familiar with, and accept

th obligations of registered agent.

SIGNATURE _—__ B 5 A _ 7
Signalure, lyped o pinied nama of regsiatad agent and five ¥ spplcable _(NUTE Pegstered Agent signalurs requiad whan rainstating) GATE
il | m AT a0 i T
FILE NCW!!! FEE IS $50.00 )
Make Check Payable to Florida Departiment of State
Duas By May 1, 2005
9. - MANAGING MEMEERS /MANAGERS I K2 ADDITIONS/CHANGES
TITLE MGR [ petete TILE [ Change [T Addilion
NAME GRAYSON, ELLIOTT S ‘ NAME
STREETADDRESS (3211 S, QCEAN BLVD., UNIT 304 S TREFT ADDRESS
Ciy-51- 2P HIGHLAND BEACH FL 33487 CITY-81- 2P
TMLE ) ) E] ne|éﬁe N KT [] Change [ Additiars
NAME NAME
STALET ADDRESS STREET ADDRESS
CITY- ST- 2P oY ST 7P
e - - 7 Celele kI O3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY- §T-21F Griv-st- P
TILE o [ petete ' i3 [] Change  [C] Additian
NAME HAME OO 34859
CTAECT ADDRESS STREET ADDAESS DE,-"18;‘;,;{'%{]@% 011 50,00
CHY-51-2Ip CITY-Si- 2P
TILE - - 7 Dolete nrL [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADCRESS
ITy- ST-70p CITY-81- 71P
THLE T T O change [ Additian
NAME NAME
STREEY ADDRESS STREET ADDAESS
ciy- ST-2p I GITY ST-2Pp

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119 07(3)(f}, Florida Siatutes. | further certify that the information
indicated on this report is rue and accurate and that my signature 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 receiver or frustes empowered to sxecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: W/MW"/

2/ 0o S

Ty FO5 L

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING n{juemc MEMBEF, MANAGER, DR AUTHORIZED REPRESENTATIVE

Daytima Phono ¥




