2005 LIMITED LIABILITY COMPANY |
ANNUAL REPORT {BR) FILED

DOCUMENT # L01000014797 Jan 24, 2005 08:00 AM
1. Entiy Name Secretary of State
ESP & ASSOCIATES, LIC
Principal Place of Business Maliing Address }
?#2001 GULF BLVD. ﬁg{}m GULF 8LvD.
INDIAN SHORES FL 33785 INDIAN SHORES FL 33785
i = R AR
Surte, Apt. #, efc. L = Suite, Apt. #, etc. ) 15t MOORE CReE083 (10/04)
Ciy 8 Sme . = Ty & State 4. FEI Mumber ApoliedFor
o A | ‘T 94-3406340 Aot
Zp Country i Cauntry 5. Cerfificate of Status Desired [ ?g-gg qﬁfg{;“c”‘a‘
6. Name and Address of Curtent Ragistered Agent - 7. Name and Address of New Registerad Agant
Name
l?g‘seéEs’ ELEEEBLVD i Street Address {P.O Box Number is No-rAcceptable} T
STEB - =
INDIAN BOCKS BEACH FL 33785 _ -
Cry FL l Zip Code

8, The above named entrty submils this statement for the purpose of changing its registated office or ragistered agent, or both, in the State of Fiotida | am familiar with, and accep!
the obligations of registered agent.

SIGNATURE . : A ) )
Sgnatue, typed o nurted nema of omsiered 2gon and Wie § spplicants {NCTE Regrstered Agent sgnalure required when leinstatng] DATC

FILE NOW!t FEEIS $50.00
fifake Check Payable to Florida Department of State
Due By May 1 2005

9. ] MANAGING MEMBERS / MANAGERS ¥ i ABDITIONS/CHANGES )
e MGR ] Delete hi [ Ghange {1 Additian
MAMIE PAGE, EVELYN VY NAME

SIREE1ADDRISS | 200071 GULF BLVD &5 STéEE { AODRFSS

TSP [INDIAN SHORES FL 33785 I RN

nitt MGH 3 patete e ] Change [ Addition
NAME PAGE, STEPHEN J NAME

SIRFF [ ABORL 55 {20001 GULE BLYD #5 STEEE ) ADURESS

GRy.gr-oe INDIAN SHORES Fl. 33785 ciy-st-4F o o
HiLE 1 Delete [THE 3 change 3 Addition
NAME NAME

SIREFT ADDRESS SR { AOGFSS JO000D194291

CUY-SE 2P ny-si-IP D140, 05-800R4 -0 o5,

LH1 3 palete g 1 Change [ Addition
MAME NAME

STRFET AUDRLSS STHEL I ADDRESS

CIfY - 53 Y-S 2P

iy O balets T | Change [N Aﬂdﬁlun
NAME MAME

STREET ADDRESS STRLE | ADDRISS

Ciy si-af GHY-51- 4P

iR [ Daiete Tint [ Change [T Additiar
NAE NAE

STHEE T ADORESS STREEFADDRESS

CIve ST 2P 15l 2P

. { hereby certify ihat the information supplied with this filing does not quahfy for the exemption stated in Secticn 119.07(3)(1}, Flonda Statutes. | further certify that the |n€ormahon
indicated on this tepart is rue and accurate and that my signatyre shall have the same legal effect as if made under cath, that | am a managing member or manager of the
limited liakility company or the receiver or pustae smpowsted 19 execute this report as requlred by Chanter 608, Flonda Statutes.

SIGNATURE

* SIGNATURE AND TYPED OR PRINTED NAME SIGNING MANAGING MEMBER. MANAGH R AUTHORIZED REPBESENTATIVE Davtyna Prena §



