2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

Jun 10, 2004 8:00 am

Secretary of State

(05-03-2004 90123 050 ****50.00

DO_CUMENT # 103000047923
| ESHJNS'“ENTERMSES, LLC.

Principal Place of #mhus
13001 SUMMERLAKE WAY
CLERMONT, FL 34711

Mailing Address

13001 SUMMERLAKE WAY
CLERMONT, FL 34711

34008474

A AN

2. Principa) Place of Business 3. Mailing Addrass
i 1. #, etc. ita, A, N
Suite, Apl. #, alc. Suite, Apt. #, elc 04222004 Chp-LLC CR2E083 (10/03)
City & Stata City & State 4. FEI Numb ) Applied For
310 DU 2 3?4 Not Appiicable
Zip Country Zp Country " . $5.00 aaditional
5. Contificate of Status Desired (& ] Fee Raquired
6. Name and Address of Curreni Reglstared Agent 7, Namg and A of Naw R d Agent
Namg
e ..RIVERA*DOLORES - —— —— e - ———— s =
13001 SUMMERLAKE WAY - T TTTTTTT T |7 sreet Address (P.O. Box Niimber is Not Acceptabley™ ©T T T 7 7T
CLERMONT, FL 34711
|
y City FL , Zip Code
8. The abave named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registared agent,
S‘IGNATUHE S 4 . i
mmmwmmummmhnmym mmwmwmum:m " DATE i _
: Flll Foe Ia 850 00 s [ Maka-check payable-to
ngy Florlda Depanment of Shto
] T I
LA : MANAGING MEMBERS /MANAGERS 10. ADDITIONSICHANGES
- ME_ MGR ] 2 Deies e OJcrarps ] Addltion
w&' -, RIVERA. DOLORES NAME
“streer ADoRess | 13001 SUMMERLAKE WAY STREET AQOFESS
CirY-s7-2P CLERMONT, FL. 34711 ciy-s1-o7
TME ' L1 petae me Ochange [ Addition
NAME NAME
. STREET ADDRESS STREET ADFESS
CITY-ST-2P CITY-ST-2F )
TMEe [ Delere me [OJchinge [ Addtion
NAME KAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IF Ciry-5T-2P
e 1 Datate TE,_ . L1C Addition
NAME HAME
STREET ADORESS STREET ADDFESS
CITY-57-2P CITy-5T-2P
e O Detzte e Dlctamge O Addition
NAME . NAME
STREET ADDRESS STREET ADOHESS
ary-57-2P Cmy-st-or -
TIME [ Detete TIRE [ Chame 3 Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
orY-S1-2p CIY-§T-2P

indicated on this report Is rug.and
limited liakility company cithe

SIGNATU&%.

11. | hereby cerhfg that the nlurmsnon suppbed with thls fhng does not qualify for the axamption stated in Section 118.07(3Xi), Florida Statutes. | firther certify that the information
i and th: gnoeture shall have tha same logal efiect as if made under path; that | am a managing member of manager of the
erdd to exocuto this report as required by Chapter 608, Forida Statutes.




