2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L02000033082 Jan 28, 2004 08:00 AM
1. Entity Name Secretary of State
ESR LLC
Princpal Plase of Business Mailing Address
1481 BOCA CHICA ROAD 1481 BOCA CHICA ROAD
KEY WEST FL 33040 . KEY WEST FL 33040
Sutte, Apt. &, eic. Suite. Apt. £, 8tc. - ) MOORE CR2E0S3 (41/03)
Cily & State City & State _ 1 4. FEI Number R Applied For |
65-1163342 Not Apphcable
Ze Couniry 2P Country 5. Certificate of Status Desired & ?i'ggq L‘;r'iilbmaj
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent :
“Name
?‘?gKgggngﬁicirEgEN Street Address (P.0. Box Number is Mot Accepiable) -
KEY WEST FL 33040
City FL t Zio Code

8. The above named emity submits this statement for the purpose of changing its registered office ot registered agent, or bath, i the State of Figrida. 1 am familiar with, ang aceept
the obligations of registerad agent.

SIGNATURE —
Sighalurs, ypes of Drinted name of regiStarcd agerd and tile o appheatie {NOTE Fogisisos Agen! Sighaiure raquirad «hen ransiaing) DATE
FILE NOWU! FEE IS $50.00
Make Check Payable to Florida Department of State
- Due By May 1, 2004
9. MANAGING MEMBERS /MANAGERS 2 ADDITIONS/ CHANGES L
TE MGR 3 petete TEE ] Change [ Addition
RE ROCKTESCHEL, ELKE NAME USON0nTIe051 .
STYEET ACORESS | 1481 BOGA CHICA RGAD STREET ADGRISS 28035003 50, 05 -
oy-sT-2¢ |KEY WEST FL 33040 CiTY- ST-2iP
TLE MGR Do T 3 Change [ Addition
HAME ROCKTESCHEL, STEVEN NAME
STREET ADDAESS | 1481 BOCA CHICA ROAD STAELT ADDRESS
CRY-5T-2P  IKEY WEST FL 33040 CTY-51- 3P
WHE 3 delete ITHE {3 Change 3 Acditian
BAME NANE
STREET ADDRESS STREET AGDRESS
CiTY-57-721P ’ CITY-8T. 29
v 3 e i ms [ Chawge T Addition
RAME HAME
STAEET AQDRESS STREET ADDRESS
CHY-ST- TP &iTy-57-2F
THLE ] Desete Tl Ol change [ Addtion
NAME NANE H
STREET ADORESS STREFT ADDRESS
CIvy-ST- 2P CITY - 51-2F :
TTEE 03 oelete TIHE O3 Crange D3 Addikion
NAME NAME
SYREET ADDRESS STREET ADDRESS
BITY-ST- 4P CiTy-S1-2P

11. | heretyy certify that the infarmation éﬁbpﬂéd with this fling does not qualkify for the examption stated in Section 113.07(3)0), Florida States. | fi:riher certify that the information
indicated on this report is true and accurate and that my signaiure shali have the same legal effect as if made under cath; that | am a managing merber or manager of the
rnited liabiity cornpany or the receiver or tustee empowersd o execule this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: @ Fu Al Euce Woclclesdaed 1 }?2 1o ﬁ'o'?)a?‘fZ' 57l

METHRE AND TYPED OR PRINTED NAME OF SICNING HANASING MEMTBER. MANAGTER OR AUTHORIZED REPAESENTATIVE Dafe Cayhms Phong #




