FILED
2008 LIMITED LIABILITY COMPANY Jan 10, 2008 8:00 am

o ANNUAL REPORT Secretary of State

DOCUMENT # L05000023209 f%ﬁ_&. 01-10-2008 90022 022 ***138.75
1. Entity Name 2 ESEP -
ACREAGE LLC ..% ““-;1
\f‘fyfy
Principal Place of Busingss k Mailing Address 57 7 DIXJ A C/’KA
329 WORTH AVENUE ARG AimBeachbardwns
ATTN: LYNDA M. DUNVILLE ATTN: LYNDA M. DUNVILLE /=, 2244/
' 1 0L R A
01042008No Chg-LLC CR2E083 (12/07)
DO NOT WR'TE IN THHS SPACE 4. FEI Number Applied For
54-2168778 Not Applicable
5. Certificate of Status Desires [ ?g-ggq";f:;"""‘“

6. Name and Address of Current Registered Agent

on OniE BELLAD DO NOT WRITE
PALM BEACH GARDENS, FL 33418 IN THIS SPACE

8. The above named entity submits this statement tor the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the gpligations of regjstered agent.
sm ATUHFKQT‘/Z/V? /,of,./ /‘4/'DJ/

aluﬁ fypod or prinied name of registered agont arkratie l applicabie {NOTE: Ragisknad Agent signatura required when renstatng ) DATE

FILE NOWI! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

8. MANAGING MEMBERS/MANAGERS
THLE MGR
NAME DUNWVILLE, LINDA

STREET ADDRESS | 5771 DIXIE BELL
CITY-ST-21P PALM BEACH GARDENS, FL 33418

TIMLE MGRM

NAME MERRIMAN, RUSSELL
STREET ADDRESS | 525 BROOKSIDE
CITY-§T-21P YPSILANTI, MI 48197

TILE
NAME

avsiar DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-§T-2IP

LE

MAME

STREET ADDRESS
CITY-ST-21P

TIMLE

NAME

STREET ADDRESS
CITY-S7-ZiP

11. | hareby carlify that the informaticn supplied with this filing does not quality {or the exemptiens comained in Chapgler 119, Florida Stawtes. | further centily that the information
indicated on this report is lrue and accurale and that my signalure shall have the same legal ettect as it made under oath; that | am a managing member or manager of the
limited liability company cr the receiver or trustee empowered 10 exécute this report as required by Chagter 608, Florida Statutes.

SIGNATURE: s/ /%mm/ /-4 03’ ALl-§0Y-7L 23

NGNANMY‘V DR PRINTED Nlﬁ OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Daytrma Phone #




