2005 LIMITED LIABILITY COMPANY

_ ANNUAL REPORT
DOCUMENT # L03000052648

1. Entity Name

ESQUIRE REALTY, LLC

Principal Place of Businass Mailing Address

FILED
Apr 29,2005 08:00 AM
Secretary of State

412 E. MADISON STREET 412 E. MADISON STREET
SUTE 1IN “SUITE 1111
TAMPA, FL 33602 US  TAMPA, FL 33602 ) VQS_
EaammastS TR RREATROO
04262005No Chg-LLC CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE 4. FEi Number Applied For
770618302 Nat Applicable
§. Cerificata of Status Desired [ Eese'gg [ffl‘:ie‘iim"“al
T AR .-

5. Name and Address of Current Reglstered Agent

WALKOWIAK, DAVID H

412 E. MADISON STREET -
SUITE 1111 h
TAMPA, FL 33802

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statament for l’he purpose of changmg t ragflstersd office o registared agent, or bioth, in the State of Florida. | am familiar with, and accept

tha obligations of régistered agsnt

SIGNATURE

Signature, typed or prined name of ragistared agent and titie if spaiicalle,

~wr B

Filing Fae is $50.0D
Due by May 1, 2005

(NOTE Raxgistarne Agem signature required when refstating?

3. © MANAGING MEMBERS/MANAGERS

Time MGRM ) ) N I
NAME WALKOWIAK, DAVID H
STREET AGDRESS | 412 E. MADISON STREET
CITY ST 2P TAMPA, FL 33602

mE - = Bl

NAME
STREET ADDRESS
Cimy.s1-ap

TITE T ‘ ’ : =
NAME

STREET ADDRESS
CITY-ST. 217

TILE o : .
NAME

SYREET ADDRESS
CIV-&T-2F

TILE

NAME

STREET ADDRESS
Civy-ST-21P

TIE o I
NAME
STREET ADDRESS
Giry-57-zp

— IN THIS SPACE

.- - LO00G0242298
~T4/28/05-R0045-022 s0.00

DO NOT WRITE

11. | heraby certity that at the rrrrcrrmatfun “sugplied with this filing doss not qua]‘}'y for thé Bxemption stated in Section 119.07{3){), Florida Statutes. | further certify that the information
indicaied on this regont is true and acturate and that my signature shall have the same legal effect as if made under oaih; that | am a managing member or manager of the
limited fiability cormpany or the receiver or trustes empowered & executs this report as required by Chapter 608, Florida Slattes.

SIGNATURE: @/WMM ¢

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, G AUTHORIZET) REPRESENTATIVE

25y

Date

B3~ L O%

Dayfme Prone ¥

B <&



