2005 LIMITED LIABILITY COMPAN FILED

_ ANNUAL REPORT

DOCUMENT # 02000026086 Secretary of State

1. Entity Name
ENSLEY SQUARE, LLC

Principal Place of Business — N ' Mailing Address

Jan 14, 2005 08:00 AM

5287 KARLSBURG PLACE . .5281 KARLSBURG PLACE
PALM HARBOR, FL 34685 PALM HARBOR, FL 34685
01042005No Chg-LLC CR2E083 (10/03)
DO NOT WRITE !N TH'S SPACE 4. FEI Number Applied For
74-3066966 Not Applicable
5. Certificate of Status Desired O gg'ggq lﬁ:ﬂedgional

6. Nama and A:Idréss ot Cu?rent Registored Agent - - .o - -

ganoRsRéLULT'S 'FTR%E;I?‘:UN STREET B DO NOT jNRITE
TAMPA, FL 33602 ~ . : : IN THIS SPACE

8, The above named entity submits lhié staleméntifor the purpose of changing its reglstered office or registered agent, or buth} in the State of Florida. [ am familiar with, and accept
the ohllgations of registerad agant. . .

SIGNATURE - g R _ -
Signature, lyped o printad name of registerad agent and Iila If applicabre, (NOTE. Aegisterad Agent signatue# reGured whan reinstaling} DATE
£

Filing Fee is $50.00 L LAl

Due by May 1, 2005 01/ 4/ 05-B0022-022 50,00
v MANAGING MEMBERS/MANAGERS T ¥ '
TLE MGRM
NAME NEWKIRK, THOMAS

STREET ADDRESS | 4943 BAY WAY DR,
CIry-s7-2P TAMPA, FL 33629

T MGRM

NANE CLAVER, JOSEPH
STREETADDRESS | 1004 TARAY AVE.
CITY-51-21P TAMPA, FL. 33613

TILE MGRM
NAME WHITE, ROBERT -

STREET ADDRESS | 5281 KARLSBURG PLACE
ITY-§T-2P PALM HARBCR, FL 24685 i Do NOT WRITE

m o IN THIS SPACE

HAME
STREET ADDRESS
CITY-ST-2P

TITLE

NANE

STREET ADDRESS
CITY-ST-ZIP

TLE

NAME

STREET ADDRESS
CITY.ST-2IP

11, | hereby certify that tha jnformation supplied with this filing does not gualify for the sxemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information
indicated on this report is trus and accurate and that my signature shall hava the same legal eflect as if mada under oath: that | am a managing member or managsr of the
limited fability company or the receiver or_trusige empowere. executa this report as required by Chapter 808, Flerida Salinss.

; L 4
Uy

SIGNATURE: /4:5'“’{ 7( 73 /,/?/Ofym W)’“?ya”m)ffO

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Daytime Pnone #




