by

FILED
2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) Apr 20,2004 8:00 am

DOCUMENT # L03000052648 ecretary of State
1. Entity Name 04-20-2004 90183 017 ****50.00
ESQUIRE REALTY, LLC
Principal Place of Business Malling Addrass ) i ) B
412 E. MADISON STREET" 412 £. MADISON STREET [ A b
SUITE 1111 SUITE 1111
TAMPA FL 33802 TAMPA FL 33602 .
us us . .
Suite, Apl. #, etc. Suite, Apl. #, etc. MOORE CR2E083 (11/03)
Cily & State Cily & State 4. FEI Number Applied For
7 7" O6/T20R . Net Applicable
Zip Courtry Zip Couniry 5. Cerlificate of Status Desired | g‘g‘gg}lﬁgj‘“ona'
6. Name anhd Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name,. — - e e e e e T ehenec e R - -
ﬂgl_g%\xléébﬁ)\lAgjr%gET Street Address (P.O. Box Number is Not Acceptable)
SUITE 1111
TAMPA FL 33602
City FL Zip Code

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

v

y SIGNATURE

Signature, typed or printed hama of regrstered agent and fitle f applicable. {NOTE: Registered Agant signature required when rainsiating) DATE

9. . MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
e MGRM [T Delete TILE [ change ] Addition
NAME WALKOWIAK, DAVID H 7 MAME
STREET ADDRESS |412 E. MADISON STREET STREET AQDRESS
Civ-5T-2P [ TAMPA FL 33602 CiTY-57-21P
TILE L] Delete TILE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-5T-7P . CITY-57-21F
e oL ) Delete _ B omE ) : [O-Change - [3 Addition
NAME ) NAME
- STREET ADDRESS | == - -~ - - - STREET ADDRESS |- - - - b Teeos-
CITY-ST-71P CITY-ST-ZIP
TILE [ Delete TNE [Jchange [ Addition
NAME NAME
STREET ADDARESS STAREET ADDRESS
CIY-ST-21p L P Y iv-srzw
TITLE - {1 Delete TILE i1 Change  [] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-51-2IP CITY-51-2IP
TLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§T-2P . CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for tﬁé exemption stated in Section 119.07(3)(1, Florida Statutes. | further certify that the information
indicaled on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member ar manager of the
limited liability company or the receiver or trustee empowered to executs this repart as required by Chapter 608, Florida Statutes.

SIGNATURE: ___ ] Ylstby _ Br2-AR3-33

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING N L MAN , OR AUTHORIZED REPRESENTATIVE Dale Dayiime Phone #




