May-13-05 GOf:4Bap From-COHEN NORRIS SCHERER B61-842 M 25‘1%0%]:5) 8 OO
. m
2005 LIMITED LIABILITY COMPANY ay =0, a

ANNUAL REPORT Secretary of State

05-26-2005 90314 035 ****50.00
DOCUMENT # L04000039431
1. Engity Nama
ESG ENTERPRISES, LLC
Principal Placa of Businuss Mailing Aduress
7034 GRAPEVIEW BLVD. 7034 GRAPEVIEW BLVD.
LOXAHATCHEE, FL 33470 LOXAHATCHEE, FL 33470
T R I O A A
Suita, Apt. #, ale. Suite, AL, ¥, @ic. 05122005  Chg-LLC CR2E0B3 (10/03)
Chy & Stata City & Stare 4, FEI Number Applioa Fer
_IHet Applicabie
Zip Couriey Zip Counlry . . $5.00 Aczitional
5, Certficats of Stalus Dasired a Fop Required
6. Name and Addrees of Current Ragistares Agent 7. Nams and Addreas of New Roqistered Agsnt
Name . *
GARCIA, EDY Mogyin .C}C\C(. G
7034 GRAPEVIEW BLVD, Sireat Aadreze (P.O, Box Number is Not Accepiabie)
LOXAHATCHEE, FL 33470
1034 Gregeviens R\ud
. City N Zip Code
. Loy shedthe © FL I B0
8, Tho above nameo entity gubmits this 5 6n( fer Ma puiposs of changing il regietared office of ragistared ugent, o DO, In U Stata of Florica. | am familiar with, and attast
the o ganons of re%x. / . )
SIENATURE 1 P /Ql/ﬂ/\ S / [3/65
Soastry ypid O p«-mp’ryﬁo of fegitterad agant wnd W f applesiie (NOTE: Rudorwi ARl §.0A05040 104ured whish [INETALNG] K QATE
Filing Foo 400 Make check peyabio to
Pue by Soptomiber 7, 2005 Florida Departmant of Siate
9. MANAGING MEMBERS / MANAGENS 18. ADDITIONS | GHANGES
T MGR O peme Tihe B Co- MGk 0 Change  [MHAbainon
MM GARCIA, EDY NAME (R Cin | preeein )
STREETACOAHSS | 7034 GRAPEVIEW BLVD. sweeTasonEss | O 3V (5 ¢ speN e B\ e .
an-srap | LOXAMATCHEE, FL 33470 avgrie | (o fahmadca P €L 33WI0
TiIE O peiae TITLE Clchange [ adviten
NRaME NANE
STREET ADDRESE STREEY ADORESS
Lily-81-0p Cry-S7-20
Tme O Oeere e O change [ Asginen
NaME NAME
SIREET AQDRESS STREEY ADDRESS
Cilv-Sh-0P OrY-$T-28
T O Deiene me O Cmnge [ Admien
RAME NAME
STAEET ADORESS STREET ADDRESS
[#14 BB (4 GTY-81-21p
Tmg O Bekese TmE O Crenge O Acvion
NAME NANE
SIREEY ADDAFES STREET aBORESS
Ciy-St-2pP CiTY-ST-24P
UnE O deie Yirg [ Chenge  [OJ Aoiuon
NAME HAME
SIREET ADDRESS STREET ADDAESS
CuY-51-2¢ SIY-ST- 0P
1. | narepy caryly that ha informasion suppidd with (e hhng o0 not qually Tof Ine exemprion ararea in Section 119,07(3Xi), Flonide Statutee. | furthar cortify that the infetmation
fnaleaiso of i 18port is truo ana AcCurio ang tnal my signatura snall have Mo same legal effect as if made uncer oath; as | am a managing membeor or manager of the
Iimited tiabllity company %/ 88 empowarad 10 Gxacute this tanort a4 required by Chaptar B8, Floriga Statutes,
SIGNATURE: S/I3loy sl K365,
fisnaYuRE M}V‘WRW!ED RAUS OF SIGNING MANADING MEMALZR, MANAOER, R AUTHORIZED REPRESENTATIVE Cnde Oapuma Prans &




