FILED
2007 N NNUAL REPORT Apr 26, 2007 8:00 am

DOCUMENT # L01000018365 ecretary of State
1. Entity Name I -
ESOP, LLC 04-26-2007 90040 034 50.00
Principal Place of Business Mailing Address
PO BOX 622127 POBOX 622127
OVIEDO, FL 32762 OVIEDO, FL 32762 )
; AR R A SR R
2 Principal Place of Business - No P.O. Box # 3. Mailing Adcrgss ‘ i
36SAuLIn Ave. - 305 Adin Y
Suile, Apt. #, elc. " Suite. Apl. &, efo. 03152007  Chg-LLC CR2E083 (12/06)
ity & State . ity & State - 4, FEI Number Applied For
6“ €o, FL (_(5 ViebDo, j—L— 59-3751798 Not Applicable
ip R B Zip - Frrniny . ificate of Status Desied $5.00 asditions!
ja:?b ( o Hé %:{/ Ba;z-ﬁr o 50;’ /: semfm:ic:m of New R Se d:ﬁ:ﬂqmm
6. Name and Addross urrent Registerod . Name & ress 'w Roglistered Age
SR .. Name —
crEcuors om segbegiraore, Tolan B
1235 ELM ST. Tess {7 LLo0x NU A
OVIEDO; FL 32765 J&:S—ﬁ ui/n ,ﬁve
City Zip Code e
Ovievo FL %% 3

8. The gbove named entity submils this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. Fam tamiliar with. and accept
the obligations of reqistered agent.

SIGNATURE
: Signansre, typed o proteg name of regratered agent and titk f appicable. (NOTE: Regestared Agent sigrimmurs raquinsd whan renststng} . DATE

i~ Filing Fee is $50.00 . _ Make check payable to

' Due May 1, 2007 . . Florida Department of State

i i 2 -
9. MANAGING MEMBERS /MANAGERS | 10. . o, ADDITIONS / CHANGES
TILE MGR [ petete TIME . . {J Crange [ Addition
NAME CREEKMORE, JOHN A ) NAME -
STREETADDRESS | P O BOX 622127 - STAEET ADORESS
oTv-si-z¢ | OVIEDO, FL 32762 cy-g1-2p .
TmE [ elete TILE i [ Ctange [ Addition
STREET ADDRESS STREET ADDRESS Ty f““‘i_:,;
CY-57-2P CITY-ST-2P EA
TLE O pelere TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
cy.st-ap | CATY-ST-2P
TME = 7 pelete e O Crange [ Adeiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2f CITY-ST-Z1P
TLE 1 pelete TME O ctarge ] Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST-2P
TLE [J Detete THLE O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T- 2P

11. | hereby certify that the informalion supplied with this filing coes not qualify for the exemptions contained in Chapter 119, Horida Statutes. | further certity that the information
indicaled on this report is frue and accurate ang that my signature shall have the seme legal effect as if made under oath; that | am a managing member or manager of the

Timited kability of the receiver of trustee em) red to ex » this report as requited by Chapter -Florida Statutes.
SIGNATURE: LA

Daytrna Phone #

7 4.>5.07 407-359-Sloy
; S PRINTED MANT OF EXGNING MOGGING R AL ) REPRESENTATIVE Duie |



