FILED

2008‘LIMI;'ER&AII\_BAEI;I'OYR?OMPANY A é.c}'gt,azlgfogfssgz?tél m

04-15-2008 90097 006 ***143.75
DOCUMENT # L01000018365
1. Entity Name
ESOP, LLC
. ' R
Principal Place of Business Mailing Address J u U U ‘ ( ‘ 1
365 AULIN AVE 365 AULIN AVE
OVIEDO, FL 32765 OVIEDOQ, FL 32765
R e R RN ENMAT I
Suile, Apl. #, etc. Suite, Apl. #, etc. 01302008 Chg-Ll.C_ CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
59-3751798 Not Applicable
Ze Country e Country 5. Certificate of Status Dasired igl ?ei.ggn.;gec::tional
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
CREEKMORE, JOHN A
365 AULIN AVE Street 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 or regisiered agent, of both, in the State of Florida. | am famiiar with, and accept
the obligations of registered agent.

SIGNATURE ___-
nature. typed or arinted name of registered agen: and e f applicatie {NOTE: Registered Agent SIgnature required when ensiammng | OATE

FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
EX MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
T MGR ] B Deree i mMmek o Change [ Addition
NAME CREEKMORE, JOHN A NAVE Creexmore  John A.
STREETADDRESS | P O BOX 622127 STREETADDRESS | 2¢pey, Aoyl m
OIN-ST-ZF | OVIEDO, FL 32762 ‘ av-s-P | aGiedo , BL 337D
TILE ) O Deiete TILE 1 Change {7 Aadition
NAME NAME
STREET ADDAESS STAEET ADDRESS
cIry-sT-2p CITY-51-2P
TLE ' [ Delete TITLE [J change [ Additien
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-21P
TITLE [ Delete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREEY ALDRESS
CITY-ST-7IP CiFY-ST-2iP
TITLE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2I7
TILE 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEI ADDAESS
CITY-ST-2IP . CITY-ST-21P

11. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trug and accurate and that my signature shall have the same legal sitfect as if made under oath; that | am a managing member or manager of the
limited lizbility compagy or the receiyer o tee empowered 10 axecute this report as required by Chapter 608, Florida Statutes.

PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




