2004 LIMITED LIABILITY COMPANY FILED
- ANNUAL REPORT Mar 25, 2004 8:00 am

DOCUMENT # L03000054496 Secretary of State

ES%SYSEVELOPERS LLC 03-25-2004 90215 044 ****50.00

Principal Place of Business Mailing Address
3366 S.W. 28TH TERRACE 3366 S.W. 28TH TERRACE zqu LODuJ1
MAML FL 33133 US MAMI FL 33133 US

e e e el

2390 !¢

Suile, Apl. #, &lc. Suite, Apl. #, alc.

03192004  Chg-LLC CR2EQ83 (10/03)

i - i um 58-2682519 isd For
WBvL Fh PR B [ e

i Country Zip Country . . $5_00 Additienal
3153 ‘ 3ﬂ 33 {5 3 5. Cerlificate of Status Desired O Foe Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Nams

LEVINE, ALAN W
1110 BRICKELL AVENUE Street Address (P.O. Box Number is Not Acceptable}
SEVENTHFLOOR
MIAMI, FL 33131

City FL Zip Code

8. The above named entily submits this statament for the purpose of changing ils registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE

Signalure, typed or printed name of registered agent and title it applicable, (NOTE: Registered Agent signature required when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES

TITLE MMGR O Celete TE Ncnange O Addition
NAME RALBY, LEONARD A NAME

STREETADDRESS | 3366 S.W. 27TH TERRACE STREET ADDRESS

Cy-§T-21p MIAMI, FL 33133 CY-ST-2IP

TIme MGR O Detete e D Change e Adition
NAME RALBY, DARYL NAME

STREET ADDRESS | 3366 S.W. 27TH TERRACE STHEET ADDRESS

CITY-ST-ZIP MIAMI, FL 33133 CITY- §T- ZIP

TIMLE ] Delete TILE O cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ pelete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS . STAEET ADDRESS

CITY-ST-ZiP CITy-ST-2IP

TITLE 1 petete TITLE [ ¢hange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CIrY-ST-2IP

TIMLE 7 pelete TITLE [ Change  [J Addition
NAME NAME

SYREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

upplied with this filing&lges not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
accurate and that me shall have the samae legal eflect as if made under oath; that | am a managing member or manager ol the
10

eiver or tpestag By powered 10yex e this report as required by Chapter 608, Florida Statuies. /
SIGNATURE: g 2/ 19/J00
ate

SIGNA E AND 'I‘Y‘PED OR PHINTED'N F SIGEING M Gw‘é MEMEQR, MANAGER, OR AUTHORIZED REPRESENTATIVE

11. | hereby certily that the informati
indicated on this repon |s true a
limited liability companyjor the 1,

Daytime Phona #



