FILED
2004 LIMITED LIABILITY COMPANY Apl‘ 29, 2004 08:00 AM

ANNUAL REPORT Secretary of State

DOCUMENT # L02000011154

1. Entity Name

ESSEX CONSTRUCTION OF CENTRAL FLORIDA, L.L.C.

Principal Place of Business Mailing Address

228 SOUTH HUGHEY AVENUE 228 SOUTH HUGHEY AVENUE

ORLANDOQ, FL 32801 ORLANDOQ, FL 32801

e ST (KN ERCAE DU ACAHDAL
Suite, Apt ¥, etc. ] Suite, Apt #, el 04232004 Chg-LLG CR2E0S3 (10/03)
Cily & State . City & State 4, FEl Number Apphed For

37-1430777 MNat Applicable
Zip Counlry ap Counry 5, Certificate of Status Desired O fei-ggq Si:led;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BUILDER, J. LINDSAY JR.
3590 N. NEW YORK AVE. ) Street Address (P.Q. Box Number is Not Acceplable)

WINTER PARK, FL 32789

City FL | Zip Code

8. The above named enlity submits this staterment for the purpose of changing its registsred office or registerad agent, or bioth, in the Slate of Florida. | am familiar with, and accept
the obligations of registered agent. _

SIGNATURE

Signaure, typed of printed name of regislerad agent and lule f applcable {NOTE Registerad Agent signalure raquirad whan reinstaling) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2004 Florida Pepartment of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
THLE MGR O detee TILE ST ZRTIER [ change [ Addition
NAME ESSIAN CONSTRUCTION, LL.C. NAME i et S
SIREET ADDRESS | 202 RED BUD LANE STREET ADDRESS 4 2geBe-al0ss- 018 50,00
CITY-5T-2P LONGWOOQD, FL 32779 City-SI-2IP
TILE [ Detete TILLE [ change  [7] Addition
HAME HAME
STREET ADDRESS STREET ABDRESS
CITY-ST-ZiP CHY-ST-2IP
TIiLE [ Deete TILE [C] Change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZP CHTY-ST-2P
TITLE O pelete TTLE ] [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GiTy-ST-2IP
TILE 3 Delete HILE [ Change 3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZP CIte-SI-2P
TITLE 1 oelete TITLE [ Change ] Addition
NAME NAME
STREET MIDRESS STREET ADDRESS
CITY-ST-ZIP CIrY-S1-2P

11. | hareby cert'd% that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(). Flerida Statutas. | further certify that the information
indicated on this report is true 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
limited liahility company or the racelyver or rustee empowsred to executs this repert as required by Chapter 608, Flarida Statutes,

f/é_g,é/ Yo7 ZAB TS

Dartme Phona #

SIGNATURE:




