FILED

- May 05, 2006 8:00 am
2006 LIMITED LIABILITY COMPANY ' Secretary of State

ook ok ok
DOCUMENT # L05000044414 04-20-2006 90026 044 50.00
1. Emily Nama
ESORYD, LLC
Principal Place o Business Mailing Address 3 u u U ‘ &Jv
273 RUE DES CHATEAUX 273 RUE DES CHATEAUX
TARPON SPRINGS, FL 34689 US TARPON SPRINGS, FL 34689  US F
R v AR R
Suite. AL . e1C. Sole, ApL ¥ etc. 04182008  Chg-LLC CR2E083 (11/05)
City & Siate City & State 4, FEI Number Apphed For
20 -R88/0 77 Nol Apphicabie
L Couniry o Country S. Cenificata of Stals Desired 0 ?:'gsqﬁm'
8. Name and Address of Current Registered Agemt 7. Name and Address of New Registersd Agent
Name
DY, ROSEMARIE S
273 RUE DES CHATEAUX Streel Address {P.O. Box Number is No1 Acceptable)
TARPON SPRINGS, FL 34689
City FL I Zip Cods

8. Tha sbove named entity submils this statement 1or tha purpose of changing ils registered oltice of registared agent, or both, in the Stale of Florida. | am famitiar with, and accept
the abigalions of registered agent.

SIGNATURE
S

netue, yped o pretad naene of regrsiered agunl Snd e i apphcabie. {HOTE: Raghikirad AQsni sigahe rpquinkd when rariaing) DATE

Fliling Few is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of Stats
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
e MGRM 1 pelere e Ocunme [ Addition
NAME DY, ROSEMARIE 5 NAME
SIREEYADORESS | 273 RUE DES CHATEAUX STREET ADDRESS
cy-51-® TARPON SPRINGS, FL 24889 P oiry.s1- e
e MGRM %ﬁg TITLE Ochange [T Addition
NAME DY, MICHELLE HAME
s17eEn apoeess | 273 RUE DES CHATEAUX STREEY ADORESS
Cry-§1- 1 TARPON SPRINGS, FL. 34689 ciry-st- 2
me O deiete TIHE O crange [ Asdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY¥-5T- P CiTy-5T-2P .
THLE 1 Delers THLE O Change [ Adcition
NAME RAME
STREET ADDAESS STREET ADORESS
cnY-5T-2P CiIY-§1-2P
L ] Deietz LES [ Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS.
CAY-51-21F cmy-s1- hp
e 3 oelete e O ckange [ Addition
NANE NAME
SIREET ADDRESS STREET ADORESS
CITY-ST. 2P CITY-51-7IP

11. | hereby certily ihat the information subplied with this liling does not qualify lor the exemptions conlzined in Crapter 118, Florida Statutes. | lurther certify Inat ne information
indicated on this report is bue and accurate and that my signature shall have the same legal effeci as it made under gath: that | am a managing member or manager of the
limited liability company or the receiver of trusiée empowered 1o execule this report as requited by Chapter 608, Fiorida Statnes.

SIGNATURE; Aagmaie & Ly Losemane - Dy ’%{;{x 7217 9922784

OR PRINTEDAAME OF SIGHING MANAGING MEMBER, MANAGER. ORl AUTHORIZED REMAEJENTATVE Daysme Prone ¥




