2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L01000014797 Feb 04, 2008 08:00 AN
1. Entty Narme S
ecretary of State
ESP & ASSOQOCIATES, LLC ry
Principal Prace of Businass Mailing Address
20001 GULF BLVD. 20001 GULF BLVD.
#5 #5 ]
B e ORGSR
2. Principar Place af Business - Mo P.O. Box# 3. mailrg Address
Sune, Apt #, gte, Surte, Apt. #f, el 18t MOORE CR2E085 {10/07)
City & State Ciy & State 4. FEI Numoer Apphed For
94-3406340 Mot Applicarle
Zip j Country Zip Counntry s $5.00 Additonal
5. Ceruibcate of Stalus Desrad O Fes Requred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PAGE, STEVE - "
20001 GULF BLVD STE 5 Streel Adaress (P.Q. Bax Nomiber is Nol Accepianie)
INDIAN ROCKS BEACH FL 33785
Cily FL. Zp Code

8. The above named entity submits this staternent for the purpose of changing its registered ofhce or registered agent, ¢r noth, in the State of Flonga. | am familias with, and accept
the obliyations of registered agent

SIGNATLIRE

Sagtealea & WFCE D DR T AT e 0 Fged SI07ed B aRl 403 TR T [l INOTE R gt Aol B (O RI0E S04 E9 whidn iangiidsugh {ITE

- Maki Check Payab!e to

ANy o e
9, VANAGING MEMBLRS/ MANAGERS ADDITIONS /CHANGES s
TIE MGR [ Dotese O chenge [ Additian
e PAGE, EVELYN V NAME Uoo0aos1 an4a
SIREET ADDRESS | 20001 GULF BLVD #5 STREET ADDRESS 02/12/08-5800 7302 o
omv-sT-2P  |INDIAN SHORES FL. 33785 aTY-5i-20 ra-Udd 133,75
HILE MGR ] Detete TLE [ ¢hangs T Additicn
KavE PAGE, STEPHEN J NAE
STREET ADDPESS | 20001 GULF BLVD #5 STREEY ARORESS
CITY-§T-2IP INDIAN SHORES FL 33785 CImy-53-2P
Lk [ Delpte Lk [ Change  [[] Addit:on
NANE HAME
STREET ADDRLSS STREET ALDRESS
CiTY-51- 7P CITY-§1-2IP
TILE 3 belete TITLE [ Change  [] Additon
KAl NAME
SIRLET ADDRESS SIMLET ADORESS
CiTY-ST-TIP CITY-57-2F
THLE [ pelete TTE [ Change [ Addition
HAME NAME
STRELT ADDRESS STREET ADORESS
Y- ST CITY-57- 2%
TmE [ pelete TITE [ Change ] Addition
HAWE NAME
STREET ADDRESS STREET ADDRESS
Y- 1. 1P CITY-57- 2%

11. | hergby carofy that the nformation suppied witn ihis fling dowes not qually for the exemiptions contained in Section 119, Flonda Sratutes | Hurther centily that the information
naicated on this repori s rue ana acc.urala aﬂd that S|gnalur9 shal\ have the same lagal etfect as if made under path: that | ain a managing memeer or manager ol the
il hability company o the , this report ag requirgd by Chapter 838, Flonuda Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NARE OF SIGNING MAKAGING MEMBER, MANAGER, AUTHORIZED REPRESENTATIVE L Layterg P e #




