2006 LIMITED LIABILITY COMPANY
' ANNUAL REPORT (AR)

1. Entity Name

ESB HOLDINGS, LLC

DOCUMENT # L01000002867

Principal Place of Business f

320 W LEE §T f
PENSACOLA FL 32501 -

T Mailing Adidress

320 W LEE ST
PENSACOLA FL 32501

2. Pancipat #iace at Businass

3. Mading Address

Sulte, Apt. #. etc.,

Suits, Apt. &, stc.

FILED
Jan 25,2006 08:00 AM
Secretary of State

T

t
KAHN, ROBERT HJR |
320 W LEE ST

PENSACOLA FL 32501

|

1st MOORE CRZE083 {10/05)
City 2 Stae Cily & Stata & FEI Number T lapptied Far
! 58-3715192 [ [Notagpticet
Zip Ceuniry Zp Country 5. Cortificate of Staws Desired []  99-00 Adatianal
Fes Requirad
6. Name and Address of. Current Reglsiered Agent 7. Name and Address of New Reglstered Agent )
Name

Strest Addess (P.C. Box Number 1s Net Acceptabia)

City

the abligakions of registared agant. E
I

8. The above named eptity submits this statement for the purpose of changing its registered affice or registert;diagrent. oc bath, in tha State of Flarida. 1 am familiar with, and accey

7FL I'.'Zi;;éééa o

e

SIGNATURE !
Swgratite typea of prmtec name of reguitered agqent end tie if apphedots (NOTE Fregisierdd Agent signalure requiad when reinslaling} OXTE
= i FILE NOWIR FEE 18 $50.00
| ‘Make Check Payable 1o Florlda Departm
g. MANAGING MEMBERS [ MANAGERS 10. —_ADDITIONS /CHANGES o
RUE T t O Defere e [T Change {3 A2~
BAE KAHN, ROBERT H JR HAME
STREET ADORESS {320 WEST LEE STREET | - STRCET AQDAESS
oY-S-2P | PENSACOLA FL 32501 | Ty 5T-2P
TILE T t 3 Delete TLE . - J}:I Change A7
NAME GALLOWAY, DOROTHY KAHN s UD0OGD401 70
STRLTT ADDRESS {320 WEST LEE STREET - t STREET ADDAESS 02/02706-80053-021 50,110
trr-STzF [PENSACOLA FL 325071 | CITY-5T- 2%
e E [T Delete HILE [ Thange Ao
HAMT | HARE
STHEET ADTHESS | STREET ADDRESS
Ty -ST- 2P i CY-57-2IF
TRE E U2 wetete TiLE Tl Change [ Adai
HANE : HAME
STREET ABURESS t STREET AQDRESS
SITY-ST-2P ; CTY-Si-2P
e ' 7 Detete WRE [ Changs [ Aes
HAME | NAME
STREE | ADORESS ! STREET ADDRESS
Y- S1-2P i CiTy-ST-2P
TIME ] O Deete IHE ] Change [ At
NAME | NAME
STRELS ADDRESS } STREE} ADPACSS
citr-s1-2p ' CiTY-8T-av

treted habdy cormefy B the receisty

D

SIGNATURE A

11, { hereby certify that the information sugplied with this filing does not quallfy for the exemptions contained in Section 319, Florida Statutes. 1 further certify that the iﬁform'allta-h
indicatad on s reporLls true and acdurale and that my signature shall have the same legal effect as if made under oath, that | am a managing membes or manager of the
trustee empgvared io axecute this rapart as requirad by Chapter G603, Florda Statutes,



