2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L03000000009

1. Entity Name

ESTATE PROPERTY SOLUTIONS, L.L.C.

Principal Place of Business

13060 52NDPLS - =
LAKE WORTH FL 33467

A

Mailing Address

" 10583 LAKE SHORE

DRIVE

WELLINGTON FL 33414

2. Principal Place of Business

3. Mailing Address

ABOLO B

A P\ oy

Sutte, Apl. #. ete.

Sufle, Apt. #, etc.

FILED
Feb 24, 2004 8:00 am
Secretary of State

02-24-2004 90099 Q31 ****55 00

HIIHIH

MOQCRE CRZEO83 (11/03)
LaXeUSone, 23Haf
City & Siate ity & State 4. FEI Number Applied For
68-0535485 , Not Applicatle
Zip Country Zip Country i - $5.00 additionat
uS,A 5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

KRISE, RONALD L JR
10583 LAKE SHORE DRIVE
WELLINGTON FL 33414

Name

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

City

FL Zip Code

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 accept
the abligations of registered agent.

2.

2304

SIGNATURE %’Y\Jﬁ O/sLEP UD\

Signalure, typed of printed name of registered agent and (ite Mpplicatid

{NOTE: Registered Agent signature requured whan ranstatng) DATE

MANAGING MEMBERS/MANAGERS

9, 10. ADDITIONS  CHANGES

TmE S 3 Delete TITLE [ Change [ Addition
NAME KRISE, LiSA NAME

STREET ADDRESS 110583 LAKE SHORE PR STREET ADDRESS

CITY-5T-21 WELLINGTON FL 33414 CITY-S7-21P

IE resshortk 1 Delete TITLE O Change [ Addition
RAME WC}\ UZ-\Si NAME

STREET ADORESS | VPR 2 \_G\‘.(_&Sf\CX' STREET ADDRESS

orv-stze [IWe Neaedien T %L\,\\J‘ CITY-ST-2P

TITLE ) [T oelete TITLE [J Change [ Acdition
NAME .. . . - NAME - N et v e - S
STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-21P

e [ Delete e [3Change [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS .

CITY-ST-2P CiTY-ST-2F v

HME [ oelete TIILE 3 Change  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST- 2P LITY-ST-2P

TITLE ] Delete TITLE [ Change ~ [ Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-2IP CTY-ST-ZiP

11. | hereby certify that the information supplied with this filing does not gualily for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | 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 cath; that | am a managing member cr manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: \ (’/z (g /

eb. %zaatf Aol -YBle D

SIGNATURE AND

OR PRINTED NAME OF Slgﬂﬁ MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dayime Phone #




