2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # Lo2000024880

1. Entity Name

ESSENTIAL INVESTMENTS, LLC

Principal Place of Business

PO BOX 25321
TAMPA FL 33622

us

Mailing Address

PO BOX 25321
TgMF‘A FL 33622
U

2. Principal Place of Business

a2/l

Box  [5/508

3. Mailing Address

FILED
Apr 28,2006 8:00 am
ecretary of State

04-28-2006 90016 037 ****55.00

NN RED

S'uile‘ Apt. #, etc. Y Suite, Apt. #, etc. 15t MOORE CRZE083 (10/05)
Cily & State p— City & State 4. FE! Number Applied For
Tampa , |7 13-4212189 Not Applicable
Zi 7 : Count Zi Count it
3 ép é gtl, ountry é{ Jy) P ountry 5. Certificate of Status Desired ?i'ggq !ﬁ?:c"t'c'”ai
t 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CULPEPPER, KERRY
5820 N CHURCH AVE

#132

TAMPA FL 33614

Street Address (P.O. Box Number is Not Acceptable)

Cily

Zip Code

FL

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

A

1 foe

SIGNATURE Signalue, typad o Wﬂ l:am(—ﬂolregblemd a#{ unﬂ T DATf
g +
9. MANAGING MEMBERS { MANAGERS ADDITIONS / CHANGES
TITLE MGR [ oetete [ Change (] Addition
NAME CULPEPPER, KERRY A NAME
STREET ADDRESS | 5820 N CHURCH AVE #1132 STREET ADDRESS
chY-S1-2I TAMPA FL 33614 CITY-ST-2IP
THILE 3 Delete TIME ] Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TME 7 pelete TITLE O Change [ Addition
NAME S NAME
SREET ADDRESS - STREET ADORESS |~ - - - T
CITY-ST-21P CITY-ST-21P
TLE O peiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-21P
TILE [ Delete TITLE [J Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CIFY-ST-2IP
TITLE 1 Delete TITLE [ Change [ 3 Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2IP

11. | hereby certify that the information supplied with 1his filing does nol qualify for the exemplions contained in Section 119, Florida Statutes. | further cerify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am a managing member or manager of the
limited liakility company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRRTECNAME OF SWE MANAGING MEMBER, myésn, gﬁ HORIZED REPRESENTATIVE

by (& (o s

Yufoo 217 - 728 - I

Dawe Dayume Phone #




