FILED
May 02, 2005 8:00 am
Secretary of State

2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000010248

1. Entity Name
ESSEX INVESTMENTS, LLC

Matling Address
P.0. BOX 15361

Principal Place ot Busingss

2684 WHARTON CIR.
TALLAHASSEE, FL 32312

TALLAHASSEE, FL 32317-5361

14012988

05-02-2005 90366 015 ****50.00

KRN ARIENEDAR D

2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, etc, Suite, Apt. #, etc. 01122005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
03-0459851 Not Applicabla
Zip Country Zip Country 5. Certificate of Status Desired .| 55'00 A_dd‘nionm
= e _ o o Fee Required
8. Name and Address of Current Registered Agent 7. Neme and Address of New Registered Agent
Nama

KUHLMANN, J.H.
2684 WHARTON CIR.
TALLAHASSEE, FL 32312 '

Strest Address (P.0. Box Number is Not Acceptable)

Cty

FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registarad office or registered agent, or both, in the State of Floricta. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, lyped or printed name of registered agent and title it applicable. {NOTE: Regittared Apent signature required when rainstating) DATE

Filing Foe is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10 ADDITIONS /CHANGES
TILE MGRM [ petete TE i Changs [ Addition
NAME KUHLMAN, JOHN H NAME Kuhlmann
STREET ADDRESS | 26884 WHARTON CIRCLE STREET ADDRESS
CITY-ST-29P TALLAHASSEE, FL 32312 CITY-ST-2IF
TITLE O Delete TITLE O changs [ Additisn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P QITY-ST-2IP
TITLE ] pelete TINE O change  [J Acdition
NAME . _ _ O 7Y S _ e e - -
STREET ADDAESS SIREET ADDRESS
CIRY-51-2p oIY-ST-2P
TILE O celete i3 [ change (O Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-TIP
TITLE [ pelete TITLE 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE O Delets TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CIrY-§1-2P

11. | hereby cartity that the information supplied with this filing coes not quality for the exemption stated in Section 119.07(3)(), Florida Statutes. t further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the

limited liakility company or t ey or trustee ampower

SIGNATURE: __- 5

xacute this report as required by Chapter 608, Florida Statutes.

John H. Kuhlmann, Managing

BIGNATURE Tﬁ/ﬁvﬂ: OR PRINTED MAME DF SIGNING MANAGING NEMBER, MANAGER, OR AUTHORIZED REPRESENTATVE MEMDE T Date

L///.vg/zoos’

Daytima Phone #




