2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

n23 :
DOCUMENT # L03000051759 Ja , 2006 08:00 AM
1. Entity Namg Secretary Of State
ROBERT ESPENSHIP CONSTRUCTION COMPANY, LLC
Prncipal Place of Business i Malling Address - -
2970 SE 24 PLACE 2870 SE 24 PLACE .
R MIATR AR
2, Principal Place of Business 3. Mahng Address )

Sulte, Apt #, eic. Sulta, Apt. #, et T 15t MOORE CR2E0S3 (10/05)

Cily & State | CiyaSate 4. FEI Number ' © | |Appied For

1 7 : B 20-0467871 |7 [Nt Applicable
Zip Gouniry Zp Ccuntry“r 5. Cartificate of Status Desired ] gi‘ggqgf:&ﬂona‘
6. Name and Address of Current Registered Agent _ _ T 7. Name and Adcress of New Registered Agent '

‘Name

ES;{)E’\SJEFSE’PFI{E%EERT :Sireet Address (P.0. Box Number is Not Acceptable) o

GAINESVILLE FL 32641 - — . .

ity ) i o ’FL § Zip Code

8. The abova named entity submits this statement for e purpese of changing is registared oilice or regisiered agent, or bolh, i the State of Fiorida, ) am familiar with, and accept
the cbhgations of registered agent. :

SIGNATURE . N — —
Signalure, yped o gtinted name of regnstered agent and e § spptcable, {NCTE Repistered Agent sigralure 1eqauired wham teinstabing) TATE ~
“ FILE NOWHI_FEE IS $80.00. T
Make Check Payable to Florida Department of State
. DueByMayfa00s ¢ T
5. MANAGING MEMBENS/ MANAGERS o ' ADDITIONS /CHANGES
THLE MGR [ Dejete TTLE 7 Change Acdiben
HAME ESPENSHIP, ROBERT NAME
STRIET ADDRESS {2070 SE 24 PLACE STREET AQDRESS
CiFY-S1-2 GAINESVILLE FL 32841 CITY-51- 1P ) Ugﬁﬁg;}gsqg?g L
TLE -  Ooeee e LU LA HIUA T -0 s adegbtd g A
NAME ’ HAME
STREET ADDRESS STREET ADDRESS
CITY- §E-2P CITY-5T-20P
nRE . _ . . Clogele.. . _§ mr- ] ] {3 Change Al
NAME NAME
STREET ADORESS STREET ADDRESS
CITY -51- 2P City- §T-2IP
T 3 gelete e TlChange [ Acditi
NAME NaNE
STREET ADDRESS STRYET ADDRESS
CITY-S1-21P 7Y -S1-2P
TIHE 7 Detete TME | [Ichange {3 AR
NAME NAME
STREET ADDRESS smzﬁmmsss
oiY-ST-21P GITY- 51209
TITE O et THE [ Change [ Addin.
tAME NAME
STREET ADDRESS STREET ADORESS
CITY -ST-2IP CITY-ST-2IP

11, § nereby sertiy that the information supplied with this filing does not quelify for the exemptions contained in Section 119, Florida Statutes. { further cerify that the information
wdicated on this report is trug and accurate and that my signature shall have the same legal efiect as if made under path; that } am a managing member or manager of the

fimited Habifty company or We empgwered to execute this repor ad required by Chapter 608, Florida Statutes.
SIGNATURE: ‘ /204 F5R-372-276,

(Rl AT ITE &MY TVIET (VB BEMTER MEE (AF i n T 15 A e WEMOED ATANECER (2 &LITHARTER BESGECENTATIVE “Mrata Daviame Phona &




