FILED

2006 LIMITED LIABILITY COMPANY Apr 20, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT #L02000034447 04-20-2006 90025 050 ****50.00
ES@%N'?ESCHNOLOGIES GROUP, LL.C.

Principal Place of Business Mailing Address 7
1517 E. HILLCREST STREET 1517 E. HILLCREST STREET Qm 6 3 ' l D

ORLANDO, FL 32803  US ORLANDO, FL 32803  US
Suite, Apt. #, etc. Suite, Apt. #, eic. *
Ap P 01182006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Nurnber Applied For
47-0903124 Not Applicabia
Zj Co Zi Count iti
® uniry P ouniry 5. Centificate of Status Dosied [ $9-00 Additionas
Fee Required
6. Name and Address of Current Registered Agent 7. Namae and Addi of New Registered Agent
Name
SMALLEY, CRAIG W
1517 E. HILLCREST STREET Streat Address (P.0O. Box Numbaer is Not Acceptable)
ORLANDO, FL 32803
City FL ‘ Zip Code
8. The above named entity submits this statement for the purpose of changing its registared office or ragistered agent, or both, in the Stats of Florida. | am familiar with, and accapt
the obligations of registered agent.
SIGNATURE
Signattre, Typed ar printed neme of ragisiered agent and ttle i appicabla. (NOTE: Registered Agent sipnaiLre raquined when tainating) OATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
me MGRM [ Detete TME O change [ Addition
NAME QUINCY, PAUL D NAME
STREET ADDRESS | 8628 WHISPERING WILLOW COURT STREET ADDRESS
CITY-ST-2P ORLANDQ, FI. 32835 CITY-ST-2P
e MGRM O Detete LE O change [ Addition
NAME SAVALLI, ROBERT A NAME
STREET ADDRESS | 208 TRAIL BRIDGE COURT STREET ADDRESS
CITY-ST-2P WINTER GARDEN, FL 34787 CITY-ST-2P
TILE O elets put: (O Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- TP CITY-57-B1P
e O Deteta TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2P
TiLE O petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP
TME O Detete TITLE O Changa [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21F CITY-ST-2IP
11. | hereby certify that the information supplied with this filing doas not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am a managing member or manager of tha
limited liability company or the receiver or trustea empowerad to execute this report as required by Chapter 608, Florida Statutas.
SIGNATURE: * Sali 12l YsT-E72-6%7Y
SIGNATURE AND TYPED OR PRINTED, GING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7 ohe Daytime Phone # v




