2007 LIMITED LIABILITY COMPANY FILED

.'.

ANNUAL REPORT (AR) ~ May 14, 2007 8:00 am

DOCUMENT # L01000014797
ittt Secretary of State
- _ of¢ 3¢ of¢ 2f¢
ESP & ASSOCIATES, LLC 05-14-2007 90363 014 50.00
Principal Place of Business Mailing Address
50001 GULF BLVD. 20001 GULF BLVD.
5 #5
2. Principal Place ol Business - No P.O. Box # 3. Mailing Addrcss
Suile, Apl. #, clc. Suite, Apl. #, ol 15t MOORE CR2E083 (10/08)
City & State Cily & Stale 4. FEI Numbor Applied For
94-3406340 Not Applicable
Zp Country Zip Counlry 5. Ceriilicale of Slalus Desired ] $5'00 Addnionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PAGE, STEVE

19535 GULF BLVD Sirecl Address (P.O. BoxNymber is N lAcw-'(/ ; : 5

STEB
/
(@'Y\Jl ™ ;%4{414 FL ZiDCEOdBO ZEifi

INDIAN ROCKS BEACH FL 33785
8. The above named enlity submils this statoment for lhe purpose of changing ils regislered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
the obligalions of regisierod agent.

SIGNATURE A,

Sgnature, lypad o pnnleed name ol rogsigred agenl and blle d applcatle. (NOTE: Aeqisicred Agual sigaalum owred whon renstaning) DATE

FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007

4, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

nr MGR [ pelele T [ Change [ Addition
NAMY PAGE, EVELYN V NAME

SIREETADDRESS | 20001 GULF BLVD #5 SIALETADDR §5

CIY-51-21P INDIAN SHORES FL 33785 CIY-s1 4P .

Tl MGR [ pelete it [JChange [ Addition
NAML PAGE, STEPHEN J NAME

SINIETADDRLSS | 20001 GULF BLVD #5 STRELTADODRE S

Gy~ S1-2IP INDIAN SHORES FL 33785 CnyY-s1-1m

mir (] Delele Hi [J Change  [] Addilion
NAML NAMI

SIELT ADDRISS SIREE P ADDRESS

CHV-$1-4P - [——— - - CHYSI2P

i O pelete 1 [ change [ Addilion
HAMI NAMI

SIAFET ADDRESS STHLETADDRI S8

1Y - SF- 2P CIIY-85)-2IP

e [T oelere i [C] Change  [] Addilion
HNAMI NAMI

SIREET ADDRESS SIRFET ADDRESS

GIY-S1- 20 CHY-$1- 2P

NIk [ oelete Time [ Change [ Addilion
NAMI. NAMI

SIRLET ADDRESS SIRELT ADDRE S5

CIIY - $T- 71P CITY-SI- 21

11. | hereby certify that the information supplied with this lifing doos not qualily for the oxemptions containod in Seclion 119, Florida Stalulos. | urther cerlify that the informalion
indicated on this report is true and accurale and that my signature shall have the same legal clfect as if made under oalh; that | am a managing member or manager of the
limited liability company or the receiver or truslee empowered 1o execule this report as required by Chapler 608, Florida Statules.

e e e B I
SIGNATURE: _ T —— SO L 2je7]
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZE’D REPRESENTATIVE Dﬂ{e ¥ Dayurne Phone #




