2005 LIMITED LIABILITY COMPANY

ANNUAL _REPORT (AR) B FILED
DOCUMENT # LO3000013244 :

Apr 14, 2005 08:00 AM

1. Eniity Name Secretary of State
ESPRIT PARTNERS REAL ESTATE LLC
Principal Place of Business - Mailing Address :
7680 MATOAKA ROAD 7680 MATOAKA ROAD
SARASCTA FL 34243 . SARASQOTA FL 34243
Sute, Apt, #, elc. Suite, Apt. #, etc. o i strMOOFEE CR2E083 {10/04)
City & State o City & State T 4, FEI Number t Applied For
B 20'08?24 1 4 I_Not App"f‘-’";'
Zip | Country Zip Country 5. Cerfificate of Status Desired | $5.00 adsitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent )
j - Mame
';‘ga%E'Mil—.‘i-”éEK\ﬁ %g AD Street Address (7.0, Box Number is Not Acceptable) -
SARASOTA FL 34243
City FL ] Zip Code

8. The above named entity subrnits this statement for the purpose of changing Tts registered office or reglistered agent, of both, in the State of Flarida. {am famillar with, and acaer
the obligations of registered agent.
I

SIGNATURE - - —_—
Signatule, fyped o printad name of ragestarad agent end litle F appleable [NOTE Fegistarad Agant 1gnature requrad when tainstating DATE
- = T P SN T I o~ g e Sl =
FILE NOW!! FEE IS $50.00
Make Check Payable fo Florida Department of State
Due By May 1, 2005
9, I MANAGING MEMBERS/ MANAGERS 10, ADDITICNS/CHANGES -
firLe MGRM ’ 1 helels TILE P e—— [ Change [ Aac™
NAME ESPRIT CHEMICAL CORP. NaME o TSI S
. W/ 14/05-80045-023 50,00
SIREET ADNRFSS | 7680 MATOAKA ROAD SIREEE ADDRESS S B -
CIY- ST 7iP SARASOTA FL 34243 Clly-31-BF
HILE ) T elee 1Tk Clchange I
HANE NAME
STRCET ADDRESS SIPEET ADDRESS
CIlY-57- 1P ' CITY-ST- {iP
TILE T ) T Delete ke Cchamgs &
NANE ! NAME
SIREET ADTRESS STHEET RDDRESS
CIFY-S1- 28 CiTY-ST. 20
niLe - S O peiete s ) [ Change [ A
NAME ‘ HALE
STREEY ADDRESS SIREEY ADDBESS
CiTY - ST- 2P ‘ IY-ST- 21
mee - 1 pelels It [ Changs  [1a-
NAME NAME
STRELET ABDRESS ’ STAZET ADDRESS
Cily-$1- 2P CUY-ST. 2
Oy o ) Clpees J mif ClGhange D12
NAME NAME
CTREFT ADDRESS STREET ADDRESS
CITY-§7-71P CITY-S1-2IP

11. | hereby certily that the information - supplied with this filing does not qualify for the exsmption stated in Secfion 119.07(3)(), Florida Statutes | further certify that the infarmatic
indicated on this report is true and accurate and that my signawre 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 trustee empowered 1o executs this tepont as required by Chapter 608, Florida Statutes.

S!GNATUHE% TNl B N Tir et —oX T §57 - TS0

SIGNATURE AND TYPEC-BA PRINTED NAME OF W Mmmn}sswhsg_gﬂumonmu REPRESENTATIVE Das ) Daytme Phoos #
Y.



