FILED
2004 LIMITED LIABILITY COMPANY | Jul 12, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # L03000028106 Secretary of State
1. Entity Name 07-12-2004 90131 001 ****50.00
E STRUCTURES, LLC
Principal Ptace of Business Maiting n;-\ddféss .
12551 BOHANNON BOULEVARD * 12561 BOHANNON BOULEVARD
ORLANDO, FL 32824 « US ORLANDO, FL 32824 US °
R v — (WU RV
Suite, Apt. #, etc. Suite, Apt. #, etc. 07072004 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
- 23%16% 2 Not Appiicable
Zp Country Zp Country 5. Certificata of Status Desired [ giggq;gm"a'
6. Name and Add of Current Regi d Agent 7. Name and Address of New Registered Agent

— s s e et MA@ e o = = WL -

MASSARELLA, THOMAS :
5716 SUMMITVIEW COURT Street Addrass (P.0. Box Number is Not Acceptable)

LAKELAND, FL 33813

City FL l Zip Code

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

SIGNATURE 2~ * <= &
R '- 'Signamre

wvedumnudnamclmgrstemdwﬂﬂlandunellmcaﬂa . .(NOTE: Registeract Agent signature required when reiristatingy* N DATE
AT T LI 1_1‘ e o ) St us -"‘.,.."‘ [N Y ’ ."-u ‘/'...1"“1 T el }" Lt
U Elling Fee is 350;00 I T - -~ Make check pavabletow_ T
L Due b ptambe'r.ﬁs', 2004 N ! Florida Department of State

) - ) ¥ }

9, - ”MANAGING MEMBERS /MANAGERS ¢~ - 0., ADDITIONS /CHANGES

TME . |MGRM . T ‘Ooele =~ fme =+ -~ -~ . - e oo Tl Change™ [ Adaiion
NAME {FREMONT, BRIAN NAME

STREET ADDRESS | 12551 BOHANNON BOULEVARD STREET ADDRESS

CITY-ST-2p ORLANDO, Fi.: CITY-S1-217

TLE MGRM : 1 velste TILE . [J Crange T Addition
NAME MASSARELLA.'THOMAS MAME

STREET AGORESS | 5716 SUMMITVIEW COURT STREET ADDRESS

GITY-5T-2P LAKELAND, FL 33813 GITY-5T-21P

TALE MGRM " T T O pelete THLE . O Change  [J Addition
wMe | FREMONT, TERRY NAME

STREET ADDRESS | 12551 BOHANNON BOULEVARD i STREET ADORESS - . fee e e
CITY-SY-Tp ORLANDO, FL 32824 CITY-ST-71P

TME A = ’ [3 Delete TME . [ Change [} Addition
NAME - NAME

STREETADDRESS | .. .. STAEET ADDRESS

CITY-ST-2P ) CITY-ST-7IP

TILE " ’ T Delete TME [ Crange [ Addition
NAME . » . NAME

STREEVADDRESS | . <~ _ ... .- STREET ADDRESS

orv-si-ze - -, A cw-size !
ME | it CIRPTME - sl e [ Crange (] Addition,
NAME ! NAME ~ - == = mm o Ll e
smfaiub@sg;‘_ e STREET ADDRESS :

OTY-51-2P7 ; CiTY-5T-2P : EIR o B a pre ;

11.- heraby certify that the information supplied with this filing does not quality for the exemption siated in Sectien 119. 07(3)(|) Horida S!amtes } further cemry "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 cath; that ).am a managing rnember or_manager of the
* lirmited liability company r the receiver of trustee empowered to executs this report as required by Chapter 608, Florida Statutes. 7 ,

SIGNATURE: ﬂ*—v 5 M 7/ 9/07 F43-585 - o7, ZJ

NATURE AND TYPED OR PRINTED NAME OF N OR AUTHCRIZED REPRESENTATIVE Cata ) Daytime Phone #

o e e




