_ FILED
2005 LIMITETLIABILITY COMPANY Apr 26,2005 08:00 AM

DOCUMENT # L01000017434 Secretary of State

1. Enfity Name
ESK THREE ISLANDS RESIDENTIAL, L.L.C.
Principal Place of Bustnes_s T - Mailing Addreés
1001 CHERRY ST N T - 1007 CHERRY ST
SUITE 308 = - SUITE 308
COLUMBIA, MG 65201 *7 COLUMBIA, MO 65201A
S RN (TR R
Suite, Apt. §, etc. = “|- Suite, Apt. #, etc. 04182005 Chg-LLC CREESS (10/03)
City & State . - City&Stale 4. FEI Number ‘ Applied For
_ _ i _ 58-2657797 Not Applicable
oo County Zp Country 5. Cerlificate of Status Desired 0 ?g'ggifeﬁﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ST T T o Name T
GORDON, JAMES N —
23123 SSTATERD 7 Strest Adoress [P.D. Box Number is Not AGcepiable)
SUITE 301 . '
BOCA RATON, FL 33428
City ) ' FL | Zip Cade

8. The abave namad entity submits this statement for the purpose of changing s registerad office or registered agent, or bath, in the State of Florida, | am familiar with, and aceept
tha obligations of regisiered agent. - o : .

R — — e ———

SIGNATURE Signature, typed o printed nama of registered agant aid tite if appficzble T {HOTE Bagswred Agonl signature required whan cefnstating) E DATE

Filing Fee is $50.00 Make check payabls to

Due by May 1, 2005 Florida Department of State
9. ) MANAGING MEMBERS / MANAGERS i X - i ’ ADDITIONS f CHANGES
e MGR ’ [ oetate T [Jchasge [ Addition
NAME KROENKE, E. STANLEY NAML
STREEY ADDRESS | 1001 CHERRY ST. STE 308 STAEET ADDRESS
CiTY-5T-2P COLUMBIA, MO 65201 . ] CIry-§T-21P
T - i T3 Delate L o D) change [ Addition
KAMC _ NAvC HODDO0332683
STRELT ADDRESS STRELT ASDRESS 0425/ 05-80068-013 50,00
Ty -S1- 7P CITY -5T- 2P
TRLE T C Dodes | ™Mz ' ] Ghonge [ Adaion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T- 7P CITY-51- 2P
113 o S O Deleze TILE Clchange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-8T-TF EUY-§T-2P
TIME S ' . Cloges  § e [l change [ Addition
HASE NAME
STREET ADDRESS STREET ADDRESS
CITY -57- 2P CITY-ST1-2
TITLE ) ) i Ol Delete TME o [T] change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢ITY-$7- 2P { ﬂ CHTY-§7-2IP

indicated on this report is trueja ignature shali have the same legal effect as if made under oath; that | am a managing member or manager of the

limited lability company or the ared o execute this report as reguired by Chapter 608, Florida Statutes.

11. | hereby certify that the inforrg t pplieg witd tms # does not qualily for the exemption stated in Section 119,073, Floridh Statutes, | further certify that tha information
S
P

SIGNATURE: 4 l (519)449-8323

SIGNATURE AND TYPED ©R PRINTED NAME OF SIGNTYE MaRlyGiG MEMBER, MANAGER, GR AUTHORIZED REPAESENTATIVE " pafe Daylime Phora ¥




