2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) . FILED

DOCUMENT # L03000013244 Apr 25,2006 08:00 AV
byt Secretary of State
ESPRIT PARTNERS REAL ESTATE LLC . ry
Principal Place of Business ’ ) Wailing Address <
7680 MATOAKA ROAD 7680 MATOAKA ROAD
R A |1
2. Principal Place of Business 3. Mariwng Address . - ‘ ‘
Sute. Apt. #, el ‘ — Sude, Apt. 2, T — Vj 15t MOORE ) EHEEZ‘)E (16[05)
City & State ' Gity & State ‘ ) 4. FEI Number |l Applied For
200872414 Not Appiinat
o Courtry Zip Dourtry “ 5. Certificate of Status Desired [ | ?ese'ggﬁf:;f"ma‘
6. Mame and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
?&%Ehiwéf& %% AD Strest Address (P.0. Box Nl;ﬂ'iber 15 Mot Acceprabla.aj - # o
SARASOTA FL 34243 ' -
City - ] FL Zip Cade -

B. The above named entity submits this statement for the purpese of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accer
the obligations of regisiered agent,

SIGNATURE - . . . e .

Dignaiure, Wped os pm‘-le_d narme of regusieted agen! end file i apalicalle ~ {NOTE Regisiered Ageni signaiie reqiized wher relrstaing) - . LATE B

 FILENOW!! FEEIS §50.00 . |
Make Check Payable to Florida Degartment of State.
" DueByMay1,2008 T - .

9.  MANAGING MEMBERS/MANAGERS l 10. . ADDITIONS | CHANGES ]
e MGRM 1 oetete i ' ‘ ﬁu@ﬁbﬂﬁ%ﬂ % b [} A
NAME ESPRIT CHEMICAL CORP, HAME DS"} i Dh—ﬁgﬂs "BI ? " Uﬂ
STREET ADDRESS | 7680 MATOAKA ROAD STRFET ADDRESS
T-ST-IP |SARASCTA FL 34243 . S R . ey
s L oekte Wik D) Change [ Adibi
NAME NAME
SYAEET ADDRESS STREET ADORESS
CITY-§1-17 ciry-51- 29 _ o
TITE T3 petete TIE {1 Change ) Additior
NAME NAME ‘
STREET ADORESS STREET ADTRESS
CITY-S1-77 ) GITY-ST-7P L
e 3 Detete TIE [ Change  [3 Additor
NAME - NAME
STREET ADDRLSS STREET ADDAESS
CIFY-ST. 1P _ Y- ST-71P _
mE 3 Delete TiLE DI Change T Additior
HAME NAME
STREET ADDRESS STAEET ADDRESS
GITY-ST. 7P £iTY- ST 2P - o
ifiita T3 Detete TRE I Change 1) Additiar
PAME NAME
STREET ADDRESS STREEY ADDRESS
£ITY-ST-21P ' . CiTY-$T-21P e

11. | hereby cartly that the informaton supplied with this filing does not qualify for the exernplions cortained in Section 118, Florida Stalutes. 3 further certity that the information
indicated on this report is tiue and accurate and that my signaturs shall have the same fegal effect as il made under calhy; that | am a managing member or manager of the
wmiled habitity company o the receiver or frusiee empowerad o exgcule this repart as required by Chapter 608, Florida Statutes.

SlGNAT%RE:WJ Hr2y-0G KT \WQ

GNATURE AND TYPED DR-ARIeTED NAME OF SIGNING 3:4MAGHE MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE “pate Diaylme Fhons 4
. - _ - - 3 . N N




