FILED
Apr 29,2004 8:00 am

2004 LIMITED LIABILITY COMPANY
ecretary of State

ANNUAL REPORT

DOCUMENT # L03000010594

04-29-2004 90072 Q05 ****50.00

1. Entity Name }
ESAVINGS, L.L.C.

F'r-L‘r-lcipaI Fiace of Business Mailir.mg Address
2851 RAVENSWOOD ROAD o
FORT LAUDERDALE, FL 33312. %,

2851 RAVENSWOOD ROAD
 FORT LAUDERDALE, FL 33312 sl e e

2. Principal Place of Business 3. Mailing Address

Suite, Aptl. #, efc. Suite, Apt. #, etc.

RAIAR IR 0 AR

04062004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI umber - Applied For
? Y 52/ Not Applicable
P e L. Country Zip - Country, 5. Certiicate of Stalus Desied [ ~+ 39-00 Addiional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

MILTON, SUMMER
2851 RAVENSWOOD ROAD
FORT LAUDERDALE, FL. 33312

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

City

FL } Zip Code .

"SIGNATUHE

s The above named-eniity submils this statement for.the purpose of changmg ns reglstered office or regtslered agent, or both, in the State of Florida. | am familiar with, and accept

:he obllgatlms of registered ag

Yze 7y

Signature, tvped or printed name of /egistered agenl and kitle if applicable.

(NOTE: Registersd Agent signalure required when reinstating) DATE {

"Filing Fee is $50.00
Due by May 1, 2004

’
. .

Make check payable 1o
v Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES

TILE MGR - {7 Delete TITLE [ Change [ Addition
NAME MILTON, SUMMER NAME -

STREET ADDAESS | 2851 RAVENSWOQD ROAD STREET ADDRESS

CITY-5T-2IP FORT LAUDERDALE, FL 33312 . CITY-S1-2iP

THLE [ Delete TITLE [ Change (7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-7IP.. — e e e e CIry-S7-2tP . . . - B —

TILE O elete TILE [ Change  [J] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P- CITY-ST-ZP

TITLE [ Celete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

TITLE O pelete TITLE (O Change [ Acdition
NAME NAME

STHEET ADDHESS STREET ADDRESS

pmf &1 P OTY-ST-2IP

e gy 2 Delete TME [ Change [ Addition
NAME o NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 oath; that | am a managing member or manager of the
limited liability company or the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

0o

SIGNATURE:

917145

G330, JHfA

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Datel Daylime Phone #




