FILED
Feb 09, 2006 8:00 am
Secretary of State

2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000041973

1. Entity Name
ESENBERG HARBOR POINTE, LLC

02-09-2006 90146 030 ****50.00

Principal Place of Business

3431 PARKWAY BLVD.
LAND O“LAKES, FL 34639

Mailing Address

3431 PARKWAY BLVD.
LAND O'LAKES, FL 34639

GG

2. Principal Place of Business 3. Mailing Address
i #, etc. ite, Apt. #, .
Suite, Apt. #, etc Suite, Apl. ¥, etc 01262006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
20 -3)5 7491 Not Applicable
20  Sountry Zin Country 5. Certificate of Status Desired [ Ea?a ggq Addilonal
8. Name and Addi of Current Regl d Agent 7. Name and Add of New Regl Agent
o Name
LASMAN, JEFFREY M ESQ.
C/O LASMAN LAW FIRM, P.A. Street Address (P.Q. Box Number is Not Accepiable)
1210 MILLENNIUM PARKWAY
BRANDCN, FL 33511
. City FL l Zip Code

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

the obligations of registered agent.

SIGNATURE
Signature, Typed of printed name o regisiered agent and e If applicable. (NOTE: Ragistarad Agant signature raquirad when reinstating) DATE

Flling Foe Is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 0. ADDITIONS F CHANGES
TmE MGRM [ Defete TE O change [ Addition
NAME ESENBERG, SCOTY C NAME
STREET ADDRESS | 3431 PARKWAY BLVD. STREET ADDRESS
CHTY-ST-217 ILAND O'LAKES, FL 34639 CHy-ST-1P
TLE {7 Detete mLE [ cChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP GiTY-ST-2IP
TILE ‘0 Delete TE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20 CITY-51-2P
e O velete TIE [ change [ Addition
NAME AME
STREET ADDRESS STAEET ADDRESS
Y -ST-218 ciy-51-2P
TILE L1 etete TLE O cChange [ Addition
NAME HAME
STREET ADDRESS STACET ADDRESS
Ty -57-21P CRY-5T-2P
TME £ oelete e Clchange O Aseition
NAME HAME
STREET ADDRESS STREET ADDRESS
iy -ST-21P cmy-5T-2P

11. | hereby certity that the information supplied with this filing does not quality tor the exemptions contained in Chapter 118, Florida Statutes_ | furiher certity that the information
indicated on this report is true and accurate and that my signature shatt have the same legal effect as if mada under oath; that | am a managing member or manager of the
limited liability company of the receiver or trustee empowered {0 execute this report as required by Chapter 608, Florida Stalutes.

2itt C bmtg. Scoll C Eseroer

(B1) 718 4440

SIGNATURE:

TURE AND TYPED OR PRINTED NAME OF SIGNING MBAGING

MEMBER, MANAGER, OR AUTHORIZED REPRESEINTATIVE

2/‘fla(a

Daytme Phone #




