2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) -.

DOCUMENT # L0O3000005342

1. Enlity Name

E'S COUNTRY STORES, LLC

Principal Place of Business Mailing Address
21246-C CLUBSIDE DRIVE 21246-C CLUBSIDE DRIVE
BOCA RATON FL 33434 BOCA RATON FL 33434

2. Principal Place of Business 3. Makng Address,

Suite. Apt. #. etc. Suite, Ap1. #. elc.

FILED
May 10, 2004 8:00 am
Secretary of State

04-23-2004 90013 015 ****50.00

LA B

TTREIEAE 2

MOORE CR2E083 (11/03)

I

Cily & State Ciry & State 4. FEl Number Applied For
oj- O 7é 77 ?é Not Applicable
Zip Country Ze Country £ Cartificate of Status Desired a $5.00 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regiatered Agent
Name
EISENBUD, BURTON
ey i P.O. isN |
21246-C-CL-UBSIDE -DRIVE . - Street Address {P.O. Box Number is Not Acceptable) ~
BOCA RATON FL 33434
City FL I Zip Coce
8. The above named entity submits this statement for the purpose of changing its registered oHice or registered agenl. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signziure. typod OF DIMed Hame of (e Qrited 1 RORN And nie 4 Apphcatle (NOTE. Rsqusiercd AQent SiQnah a 1@ od when enstatng) DATE
© .. FILENOW!I FEEIS$50.00 .~ 0
-Make Chack Payabla to Florida Department of State:
9. MANAGING MEMBERS/ MANAGERS i 10. ADDITIONS / CHANGES
me MGRM 0O velete e [ Crange [ Addiion
NAME EISENBUD, BURTON NAME
STREET ADCRESS | 21 246-C CLUBSIDE DRIVE STREET ADDRESS #
cmv-si-2F  |BOCA RATON FL 33434 CTY-ST-2P
TILE MGRM O petete TINE [JChenge T Addition
NAME ELIAS, BLAS NAME
STREET ADDRESS | 350 SEVILLA AVENUE, #104 STREET ADDRESS
omy-ST-2¢ | CORAL GABLES FL 33134 CITY-ST-2IP
TME O pelete TME [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
. CITY-S1-JP — CiTY-SF-2P _ _ .
THE [ Deter TLE [ Changze [ Additian
RAE NAME
STREET ADDRESS STREET ACDRESS
CY.ST-21P CITY .- ST-21P
TIE O Deree TIE Ochrge [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cify- 51- 2P CITY-$T-11P
TME O Detee HILE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢ny- gt- 2P 1 CITY - ST.2IP
11. | hareby certily that the infarmation suppliad with this filing does net quality for the exemption stated in Section 119.07(3)i), Florida Stawtes. | further certify that the inlormation
indicatad on this report is true angkaCgurate and thal my signature shall have the same legal effect as if made under gath: that | am a managing member or manager of the
limited liabiity cornpany or the 8 f egute this report gg required tw Chapter 808, Florida Statutes. -
J{) rd / "3 “
SIGNATURE: . ,@.,p\ 5/ 0% &S 4
BIGNATURE. G NEMBER, MANAGER, OR AUTHOAZED REPAESENTATIVE Dae Cayirné Phore »




