2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L03000051759 Jan 29, 2007 08:00 AM
!+ Enity Namo Secretary of State
ROBERT ESPENSHIP CONSTRUCTION COMPANY, LLC
Principal Place of Business Mailing Address
2970 SE 24 PLACE 2970 SE 24 PLACE
TR RN AT
2. Principal Placo of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, olc. Suito, Apl. #. olc. 15t MODRE CR2E083 (10.’@6)
Cily & Slale City & Stale 4, FE| Numbor Applicd For
20-0467871 Not Applicable
ap Counlry Zio Couniry 5. Cerlilicate of Slatus Desired 1 gi‘gg]ﬁ?:;“onal
6. Name and Address of Current Registerad Agant 7. Nama and Address of New Reglstered Agent
Name
Eg;ggglgz’Pﬁ%EERT Slirecl Address (P.O. Box Numbeor is Not Accoplable)
GAINESVILLE FL 32641
City FL Zip Code

8. The above namad cnlity submils this slatement for the purpose of changing ils regisiered office or registered agent, or both, i the State of Florida | am familiar with, and accopt
the obligations of rogistered agent.

SIGNATURE
Signature, lyped or prinlad name of ragislered ageni and tile f applcablp {NOTE: Ragistared Agen s.gnature racnirdd whah rensiatingy DATE
FILE NOW!!l FEE IS ‘§50.00 i
Make Check Payable to Florida Department of State .
] Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 190. ADDITIONS /CHANGES
e MGR 3 Delete TNIE [ Change [ Addilicn
NAME ESPENSHIP, ROBERT NAME LO0s106e53
SIRIFTADDALSS | 2970 SE 24 PLACE STRTET ADDRESS I:‘E."'.DE.'.""D?"‘BDDEE{‘D1 T SD. Dﬂ
CITY-87-21P GAINESVILLE FL 32641 CITY-ST1. 2P
THLE [ Delele T [ change (] Addition
NAML NAML
STREET ADDRESS STREET ADDIESS
CITY-8T-70P CITY-S1- 2P
THLE [ petele THE [Jchange [ Addilion
NAME NAME
SIREET ADDRESS . “STREFT ADDRTSS -
CITY-S1-2IP CITY-S1-2IP
unt O celete HiLE [J Change ] Auldition
NAME NAMF
SIREET ADDKE 55 STREET ADDRESS
CiyY-51-2IP CITY-SF-7ip
TiE O Detete ILE Ochange [ Aadition
NAME NAML,
SIREET ADDRESS STRELTADDRESS
CITY-ST- 2P cY-SI-4IP
e ] Detete TITLE [ change (] Addilion
NAME NAME
STRLET ADDRESS STREFTADDRESS
CIY-ST-2P CITY-S1-21P

11. | hercby certify thal the information supplied with this filing does nel qualify for the oxemplions contained in Section 119, Florida Siatutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as il made under calh; lhal { am a managing member or manager of the

limited liability company Wpowered to execute this reporl as required by Chapler 608. Florida Statutes
)
SIGNATURE: /CAAWW [~27-07  352-372.0747

SIGNATURE AND TYPED OR PRINTED NAME OF 1GNNS MANAGING MEMBER, MANAGER, ou/‘dmomzeu REPRESENTATIVE Cate Dayiime Phore 4




