2004 LIMITED LIABILITY COMPANY" FILED

ANNUAL REPORT (AR)

Feb 16,2004 8:00 am

DOCUMENT # Lo1oooo14797 E

1. Entity Name

ESP-& ASSOCIATES, LLC

Secretary of State

02-16-2004 90160 044 ****50.00

Principal Place of Business Mailing Address
19535 GULF BLVD., SUITEB 19535 GULF BLVD., SUITEB
INDIAN SHORES FL 33785 INDIAN SHORES FL 33785
Qooe /[ oA Blvd| 20001  Julh Blud
Suite. Apt. #. etc. Suite, Apt. #, etc. MOORE CR2E0S3 (11/03)
City & Srale City & Stale 4. FEI Number Applied For
L irndian Shores #L Ihdian Sheres , AL 94-3406340 Not Applicable
Zip Country Zip Country ) $5 00 Additional
5. Certificate of Status Desired |
33785 - 23285 Finellas Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
", . . . Name - R,
PAGE STEVE -
19535 GULF BLVD Streat Address {P.O. Box Number is Not Acceptable)
STEB
INDIAN ROCKS BEACH FL 33785
City FL | Zic Cade

8. The above named entily submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

2 /s, /a‘/

SIGNATURE =
Signalure. typod or printed name of regestered agent and tile o apphcable. TNDTE-:-Regz_silercd Agent signature ragured when reinstatng) Zonte 7

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

e MGR O ostete e [Acrenge [ Agdiion

NAME PAGE, EVELYN V NAME " 1

STREET ADURESS | 19535 GULF BLVD., SUITE B sTreeT aommess | &2 @00 [ @-0 (-ﬂ B/r 4

er-stzP  |INDIAN SHORES FL 33785 ov-st2P | Pacfian Shores o EL 33785

TEE MGR [ pelete TITLE 7 C/ Change [ Addition

NAME PAGE, STEPHEN J NAME lvd - #5

STREET ADDAESS 19535 GULF BLVD., SUITE B swaeer sooress | @ 000/ Gouif B

omy-s7-2F | INDIAN SHORES FL 33785 R I ™ F _5 o res ; % L 337245

TITLE O pelete TITLE [:} Change [ Addition
~NAMET - - - NAME =~ — | - - - - - - S e e -

STREET ADDRESS STREET ADDRESS - :

omy-s7-2p CITY-ST-2P s

MLE 1 Delete TiE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TILE [ Detete THLE Ochange O Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-S7-21P

TILE 3 Oelete TITLE [] Change  {T] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-ZP

11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. § further certify that the information
indicated on this report is true 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 fiability company or the receiver or frusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

,/z.g: =2 / /d /2 6’

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dafe Daytrne Phore #




