FILED

, Mar 24, 2008 8:00 am
2008 LIMITED LIABILITY COMPANY Secretary of State

03-24-2008 90238 038 ***138.75
DOCUMENT # L03000000999
1. Entity Name
ESP PARTNERS LLC
OUvaivY ve

Principal Place of Business Mailing Address
228 SW 21ST TERRACE 228 SW 21ST TERRACE - -
F1. LAUDERDALE, FL 33312 FT. LAUDERDALE, FL 33312
S e AR AR RO AR ML

Suite, Apt. #, eic. Suite, Apt. #, elc. 03052008 Chg-LLC CR2E083 {12/06)

City & State City & State 4. FEI Nurnber Applied For

51-0444341 Not Applicable
Zip Country Ze Country 5. Certificate of Status Desired O ES.OO Addllional
ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEVINE, ERIC
480 WEXDON CT. Streat Address (P.O. Box Number is Not Acceptable}
LAKE MARY, FL 32746
City FL l Zip Code

8. The above named entity submils this statemnent for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
tha obligations of ragistered agent

SIGNATURE
Signature. typed or printed name of regestered agent aad e o apphcanle. {NOTE: Registered Agenl signeture required when remnstating) DATE
FILE NOWI! FEE IS $138.75 . ..J . "Make check paysble-to. *. !
After May 1, 2008 Fee will be $538.75 - . ‘Fiorida Department of State : :
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM O velete TME [ Change [ Addition
NAME LEVINE, ERIC MAME
STREET ADDRESS | 228 SW 2157 TERRACE STREET ADDRESS
Cmy-sT-2IP FT LAUDERDALE, FL 33312 CITY-Si-2IP
TITLE MGRM [ Delete TILE [ Change  [TJ Addition
NAME LINDEMANN {i, HAROLD NAME
STREET ADDRESS | 228 SW 218T TERRACE STREET ADDRESS
SY-51-2IP FT LAUDERDALE, FL 33312 CIIY-ST-2IP
THLE O Delete THLE [ Change ] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS.
Ciry-51-21P GIY-S1-2IP -
TITLE O Delete THLE [ Cchange  [J Addition
NAME ' NAME
STREET ADDRESS ’ STREET ADDRESS
1
CITY-5T-2IP CITY-ST-2IP
TIMLE 3 velete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS - | STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
THLE ] Delete e [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-S1-2P /’_\ CHY-ST-2IP .

11. | hereby certily that the infermafion supplied with this filing goes nel qualify for the exemptions contained in Chapter 119, Florida Stawutes. | further certify that the information
indicated on this report is irue accurale and that my signatyre shall have the same legal elfect as if made under cath; that | am a managing member or manager of the
limited liability company or the rectixgr or trusiee empowened tdexecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: : 57"’/3’5’ 207 Gy8-2710

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytwre Phone #




