2005 LIMITED LIABILITY COMPANY Jul II,EIOI(J)E%OO am

ANNUAL REPORT

DOCUMENT # L04000094409 Secretary of State
1, Entity Name 07-11-2005 90043 Q17 ****55.00
E-SAP ENTERPRISES, L.L.C.
Principal Place of Business Mailing Address MUUUGLY
444 RIDGELAKE ROAD "444 RIDGELAKE ROAD 1
CRESTVIEW, FL 32536 CRESTVIEW, FL 32536
e SR NGRSO T8 R A A AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 07062005 Chg-LLC CH2E083 (10/03)
City & State City & State 4. FEI Number Applied For
Z.Z, "3- ?0534 é Not Applicable
g Country ap Country 5. Cenfficate of Status Desired lﬂ/giggq l;“r?dm"“a'
8. Name and Addreas of Current Registerod Agent 7. Name and Address of New Registered Agent

Name

SAPP, MICHAEL K
444 RIDGELAKE ROAD Street Address (P.O. Box Number is Not Acceptable)

CRESTVIEW, FL 32536

City FL I Zip Code

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

the obligations of registered ag
P
SIGNATURE 7-S-0f

Signature, typed or pmm/fmeofred'szelm agent and tite if apphicabie. (NQOTE: Registerad Ageni signature requirec when reinstating) DATE
v
Fili Fee Is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TIMLE MGRM O Delete TMLE Ochange O3 Addition
NRAME SAPP, MICHAEL K NAME
STREET ADDRESS | 444 RIDGELAKE ROAD STREET ADDRESS
Ciry-51-0P CRESTVIEW, FL 32536 CITY-ST-21P
TITLE &7 e 1 Delete e [J Change [ Addition
NAME MALRICE EVANS NAME
streeranoness | )7 0f CARTIEA PLAUE STREET ADDRESS
crry-51-2¢ T idacTon Beaen  Fi, gy-51-2¢
THLE [ Delete SLE O Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CTY-ST-ZP
TME O Delete TALE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZP CITY-ST-2P
MLE O pelete TALE [Jchange  [] Addifion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CTY-ST-2P
TMLE 1 Delete TILE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
oITY-ST-7P CATY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report s true and accurate and that my signature shall have the same legal effect as if made under oath; that + am a managing member or manager of the
limited liability cornpany or the receiver g irustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: J-5 -0 « Fio-37¢-S¥(Y

SIGNATURE AND TYPED OR ﬁnrrzn fadE oF MEMBER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Phone #
i




