LIMITED LIABILITY COMPANY FILED
2004 ANINUA'- REPORT (AR) Apr 22,2004 8:00 am

DOCUMENT # L01000018365 ecretary of State
1. Entily Name 04-22-2004 90351 042 ****50.00
ESOP, LLC
Principai Place of Business Malling Address
1235 ELM ST. P.O. BOX 822127 ‘
OVIEDO FL 32765 OVIEDQ FL 32765 2 4 0 5 0 2 0 9
Suite, Apt. #. etc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
City & State City & State 4. FEI Number Applied For
59-3751798 Not Applicabte
Zip Country Zp Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
$§:3E5EELMM02-E|-' JOHN A Sireet Address (P.O. Box Number is Not Acceptable)
OVIEDO FL 32765
City FL Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office o7 registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigriature, typod of printed name of registered agent and tite it app'.cat:\a {NOTE. Registered Agenl sngnalure required when rEmf.IaImg) DATE
FILE NOW"! FEE iS $50 00
Make Check Payablei to Florida Departmeni of Stale
. = " Due- By Mayi 2004 - ‘ .
MANAGING MEMBERSIMANAGERS 10. T ADDITIONS / CHANGES
TIMLE f,g‘ MGR ) Detete TITLE [ Change [ Addition
NAME * CREEKMORE, JOHN A NAME
STREET ADDRESS | 1235 ELM ST. STREET ABDRESS
CITY-51-2IP OVIEDOQ FL 32765 CITy-$T-21p
LE ' [J Deete TINLE []Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CIy-§1-2P
TTLE £ Delete TTLE ] Change [ Addition
NAME - NAME
STREET ADDRESS - [ STREET ADDRESS
CITY-ST-2IP I CiTY-ST-2IP
TITLE 1 Delete TIME I Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-sT1-2IP ' CITY-ST-2IP
TITLE [ Delate TITLE ) Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-51-2IP
TME 1 Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-ZP

11. ! hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repg Irue 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
fimited liabiity she receiver or frustee empowere xecute this report as reguired by Chapter 608, Fiorida Statutes.

SIGNATURE. - S0t 02350/

ND_THIED'GR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daybme Phone #




