2006 LIMITED LIABILITY COMPANY FILED

. ANNUAL REPORT (AR) - Mar 13, 2006 8:00 am

DOCUMENT # L05000078539 Secretary of State
1. Eatiy Name 03-13-2006 90355 014 ****50.00
ESI SOLUTIONS, LLC
Principal Place of Businass Mailing Address
1200 NORTH FEDERAL HIGHWAY 1200 NORTH FEDERAL HIGHWAY TyTEmaeTe
SUITE 200 SUITE 200
2. Principal Place of Business 3. Mailing Address
Suite, Apt. 4, etc. Suite, Apt. #, etc. 15t MOORE CR2E083 (10/05)
City & State City & State 4. FEI er Applied For
a‘ﬂﬁ 'jzy?z?z’ Not Applicable
4 Couniry Zip Country 5. Cerfificare of Slatus Desied [ ©9-00 Additional
) Fee Reguired

6~-MName and Address of Current-Ragistered Agent - — 7.-Nanmie and Addrese of New Reglstered Agent

THLLLTS, My &, 634,
%SS'L%%‘@EEEESEL HIGHWAY SR SRR T s S Lo #D)

SUITE 150 -
BOCA RATON FL 33432 S7EYD

Bt B2/ FL | %5532

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

SIGNATURE .

Signarure. typed o riited neme of registerad agenl and Le i 2pplcable. {NOTE Regisiered Agent sigiature required when reinstaing) DATE

©+ FILE NOWH! FEE IS.950.00. "::

9. MANAGING MEMBERS/ MANAGEﬁS 10. ADDITHONS / CHANGES
TIE MGR 3 Delete THLE [T Change [ Addition
NAME BONIELLO, TANA LYNN NAME
STREET ADDRESS | 1200 NORTH FEDERAL HIGHWAY STREET ADDRESS
CITY-ST-ZIP BOCA RATON FL 33432 CITY-ST-2IP
TLE 3 Delzte THiE D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2iP CITY-ST-2IP
TITLE (O petete FIRE [T Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP CITY-ST-2i#
e [ Belee TITLE [JcChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTy-§T-21P CITY-S1-21P
TILE 1 Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-S1-2IP
TITLE ] Delete TiLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CrRY-ST-21P

11. | hargby certity that the information supplied with this #iling does not qualify for the exemptions contained in Section 119, Florida Stalutes. | further certify that the information
indicaled on this report is true and accurate and that my signature shall have the same legai effect as if made under oalh; that | am a managing member or manager of the
limited liability company or the receiver or irusiee empowered 1o execute this report as required by Chapler 608, Florida Statutes.

2bsle  JBL3U 55

SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REFRESENTATIVE l ! Dale Daylime Phone #

SIGNATURE:

SIGNATURE AND TYPED O




