2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)::

FILED

ecretary of State

(03-02-2005 90016 008 ****55.00

DOCUMENT # L04000085318
1. Entity Nama
[ ESH, LLC
Principal Place ol Business Mailing Address
19824 OLD BELLLAMY ROAD 18824 QLD BELLAMY ROAD
ALACHUA FL 32615 ALACHUA FL 32815

I A D

Apr 20, 200S 8:00 am

2. Principal Placs of Business 3. Mailing Address
Suite, Apt. #, Bic. Suita, Apt. #, elc. 1st MOORE CR2E083 (10/04)
City & State City & State 4. FE| Nunber Appliad For
Ao~ 545 F526 Not Applcable
Ze to| Coumw #0 Country . Ceriiicsto of Status Desired X ?esa-gg;hﬁ‘”"“
6. Name and Address of Curvem Regivtared Agent 7. Nams and Address of New Registored Agant
- H - Nameo D JENS—
- -?é'ggE%YLl‘DElB-EECL)EAOS'EFSK_)A; o Street Addresa (P.O, Bax Number is Not Acceptable)
ALACHUA FL 32615
City. FL I Zip Code

8. The above named entity submits this statement for the putpose of changing ils registered office or regisiared agent, or both, in the State of Frorida. 1.am familiar with, and accept

the obligations of mgistar,od agent. -
Sgnaiytn, fypad od prntesd RIFT CH (S0 M0erE and Wie d sppicatie Regeiered AQern ygnaiss ragueed whan mumtstng} DATE
A S AR S N R e RN
ST x5 i SPINEY S
S PLENGWIT PEEIS $50.007 2511,
8. = MANAGING MEMEERS/MAMAGERS ADDITIONS / CHANGES
uRE MGEEN 3 Deler () Cangs (] Adaltion
e o |GLEenore 5 AINDERY MAME
SREESS | A FRLY 24D TRBELLANY RT S1REE T ADDRESS
ore-siop " | ppedessun, me Baiss -t 1
Tme ¥ 8 dete e Ochnge [ Addition
NAVE fF NAME
STREET ADORESS [* STREE ADDRESS
ary-si-né CITY-ST-29
TILE O petes LE [1cmngs [0 Addition
RAME —— -N-—-—-—. i ——— = e i s— - o
SIREET ADGRESS SIREET ADDRESS
ony-srap - | — - UV -Bamsimwe |- . . -
e O outets e [ Coangs [ Addilion
NAME NANE
STREET ADORESS STREET ADDRESS
ofY-§i- 8 CITY-Si-7P
WILE 7 Oetete iLE O ctenge ] Addition
HAME HAME
SIRELT ADORESS SIREET ADDRESS
QY- ST-2P orY-Si-7p
e O oetets e O change [ Aadition
MAME RAME
STREET ADORESS STREET ADDRESS
CITY-ST-1 CINY-sT- 7P

11. | hereby carity that tha information supplied with this filing does not qualify for the axemption stated in Sectian 119.07(3)(i), Florida Statutas. | further certily that the information
indicated on this report is true and accwate and that my signature shall have the same legal effec! as if made under oath; that | am a managing member or manager of the
limited Bability company or the receiver o tustee empowered to executa this report 3 required by Chapler 608, Florida Statutas.

T

smnmu@gu:“

3-22-05 3B -vg2-2727

AND TYPED OR MAME OF

3} MEMBER, MANAGEN, OR AUTHORIZED REPRESENTATIVE

Duen Dayurre Phone #




