2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # 03800013244 Apr 24,2008 08:00 AM
1. Entiy Nama Secretary of State
ESPRIT PARTNERS REAL ESTATE LLC
Principal Piace of Busingss Mailing Address
7680 MATOAKA ROAD ’ 7680 MATOAKA ROAD
R T G RARE
2. Principal Place of Busingss - No P.O. Box # 3. Malrg Address
Suite, Apt. #, etz Suite, Apt #, elc. 15! MOORE CR2E083 (10/07)
Ciy & Slate - Ciy & Staje 4. FEI Numper Applied For
20-0872414 Not Applicatle
Zip Country’ 2o Couniry 5. Cenificate of Status Desired d gese‘ggq lﬁ?e‘ﬂ‘io"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
iT\IGAB%Eh’Ai#%fKVX ag AD Street Address (P.Q. Box Nurmber is Not Acceptante)
SARASOTA FL 34243
City FL Zip Cede

8. The above named entity submits this staterment for the purpose of changing its registerad office or registered agent. or bath. in the State of Flonda. | am familiar with and aceept
the obligations of regisiered agent,

SIGNATURE
Sagr ot vpedon o7 ated nama of rog stevad agant ana Jie -f sppasanie, NOTE Ragistarad Ajgont 5.0 abiere recaned whan rangiating) CATE
o Wo00aia20esn
fake ridt . 05/14/03-80037-022 138.75
8. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
TIE MGRM 3 nelese TILE O change [ Addttion
MAME ESPRIT CHEMICAL CORP. NAME
STREETANDAESS | 7680 MATOAKA ROAD STREET ADDRESS
omv-5T-2P  ISARASOTA FL 34243 OITY-§T- 2P
TmE O petete itk [J change [ Addiition
NAME NAME
SYREET ADDRESS STRFET ADGRESS
CITY-ST-2IP Cimy-§1-2i0
TILE 3 palete i . [Jchange 7] Addnion
AN NAME T T o ST
STREET ADDAELSS ' STREET ADDRESS
CITY- 8T-21P CITy-5i-2IP
TME [ pelste TME [ ¢hange  J Addition
NAML NAME
STALET ADDALSS STHELT ADDRESS
CiTY-ST-21P CITy-St-2ip
TIME O petete TILE [ Change  [] Addtion
NAME NAME
STAEET ADUHESS STREET ADDRESS
CITY- 5T 2 CiTy-57-2ip
TME [ Desste TITLE Ol Change [ Adeition
NAKME NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-2IF CITy-37-2iP

11. | hersby cendy that the information suppliad with this filing does not quality for the exemplians containgd in Section 119, Florida Statutes 1 turther certily that the nformation
indicated on ttes report s true and accurate and that my signaiure shall have the same lagal ettect as f made under oath: that t am a managing member or manager of the
limiled liability y-0r N receiver or vustas empowerad [0 executs this repont a5 required by Chapter 808, Florda Slalutes.

«7/ -74//,/ L) Voo (] W~/ -0F

OR PRINTED NAME OFWANA%ING MEMBER, MAKAGER, ordUTrorizen REPRESENTATIVE Con Faytersy Paoeg ¥

SIGNATUR




