2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT {(AR)

DOCUMENT # L03000051759

1. Entity Name

ROBERT ESPENSHIP CONSTRU&'I:[ON COMPANY, LLC

Principal Place of Business ...

Majling Addrass

FILED

"Feb 12,2005 08:00 AM

Secretary of State

2870 SE 24 PLACE ’ 12870 SE 24 PLACE
GAINESVILLE FL 32641 GAINESVILLE FL 32641
Suite, Apt. ¥, elc. - Suite, Apt. ¥, aic. 1st MOORE CR2EQE3 (10/04)
Ciy & State City & Stare il 4. FE! Number | Appiied For
. i ) L . - 20-0467871 Not Appiicable
- c -
Zp Country Zip ountry 5. Certificate of Status Dasired O $5.00 additional
L ) o Fee Requited
6. _Name and Address of Current Registered Agent " 7, Name and Address of New Registered Agent N
Mame
Sg;{)EEE%T’PE(B:EERT Strest Addrass (P.O. Box Numbe} is NotiAt):ceptable)
GAINESVILLE FL 32641 =
City FL ap Code
8. The above named entity submns this statement f_o;the purpose of changing I'I.S registered office or registered agent, or bath in the State of Florida. 1 am familiar with, and accept
the obligations of registerad agent.
SIGNATURE o= o : . iz
Signatule, ryped ot mlmed narne ol rogvstorsd agont and t»tle J anpfv:abla (NQTE. Regsiarad Agant signaluta requiad when tanstanng) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005 e
13 MANAGING N EMBERS{ MANAGERS ,_ 10. ADDITIONS/CHANGES .
NiLE MGR [T Delete DILE [J change (] Addition
KANE ESPENSH!P, ROBERT KAME i if ﬂ[jgf‘ i% %%
SIRESY ADDRESS | 2970 SE 24 PLACE SIREE ADDRESS ¥ ‘D B025 50,00
CIry-57-2IP GAINESVILLE FL 32641 - B Ciy-ST-2P o
TITLE [ Dalste 11LE [ Change ] Addition
NAME HAME
STRLTY ADORESS STRFFT ADDRESS
757 07 . o . Civ-8T. 2P e
TLE ] Delsta TiLe [ change [ Addition
NAME NAME
SIREET ADDRESE STREE ] ADERESS
CiTy-51-2p CITY-87-2F
g ] Delete HIE [ Chenge [ Addition
NAME ﬂ MAME
STREET ADDRESS STRZET AGORESS
Cily-51-4ip _ CITy-ST-2P
. — . = .
TiiLE O pe it [ Change ] Addition
NAME NAMP
STRLET ADDRESS STREET ADDRESS
Clty-gr- 2P - CHY-ST- 2P
THLE D, De!e\‘g e ] Change [ Addition
hAME NAME
STRELT ADORESS SIPEE T ADDRESS
G- 5i- 2IP e CITY 5i-2IP
- hereby certify that the lnformanon supplied with this f:lmg does not quahfy for the exemption stated in Section 112.07(3)(1}, Flarida Statutes. | further certify that the information
indicatad on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am & managing member or manager of the
limitad liability company or the receiver or ipuplee eqpowered 1o execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: 7425' L I52-372-0767
SIGNATURE AND "I'YPED oR I’RINTED NM!E DOF Dats. Paytime Phone #




