FILED
2006 LIMITED LIABILITY COMPANY Apr 03, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L05000105419 04-03-2006 90062 041 ****50,00

1. Entity Name

ESPO CONSTRUCTION LLC

Principal Place of Business Mailing Address BUUGY I‘ 0!
1075 NAPA WAY 1075 NAPA WAY '
NICEVILLE, FL 32578 US NICEVILLE, FL 32578 US
TS e MR ARADEGNERTARRAOAR
Sulte, Apt. #, etc. Suite, Apt. #, etc. 03272006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE! Number Applied For
‘,2." [b q 6 i 89’ Not Applicable
Zip Country Zip Country §. Certilicate of Status Oesired a Ei'gg‘lﬁg;;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address gf Ney Registarad Agent
Mame 3
CORPORATION SERVICE COMPANY Bfw‘“f (. MW / Y //)
1201 HAYS STREET Street Address (P.0. Box Number is ﬂ Acceptable)
TALLAHASSEE, FL 32301

$O tpfomne Yhoilon. CAL

p, /] / City S;q_, [V\ (QM:’ WK_FL 2|pCOde S__q

8. The above namefifenti its tgig ’ plrposa ol changing its registered office or registered agent, or both, in the State of Floridg. | am f illar wn:h and accept
the cbligations @ggegisterfH agan j
SIGNATURE ol 3 Za? 0 (4
(NOTE: Reglstered Agent signalure required when reinstaling} DATE
Flliing Fee is $50.00 Make check payable to
Duo by May 1, 2006 Flarida Department of State
9. MANAGING MEMBERS / MANAGERS 10. AQDITIONS/CHANGES
TITLE MGRM O pelete TITLE [ change [ Addition
NAME ESPOSITO, JAMES L NAME
STREET ADORESS | 1075 NAPA WAY STREET ADDRESS
Ciry-§t-zp NIiCEVILLE, FL 32578 CITY-ST-7IP
TITLE MGRM [ Delete e O change [ Addition
NAME ESPOSITO, MARY D NAME
STREET ADCRESS | 1075 NAPA WAY STREET ADDRESS
CITY-ST-ZIP NICEVILLE, FL 32578 CITY-57-71P
TITLE 1 pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-7IP
TALE [ Delete TILE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITy-5T-21p CITY-ST-2IP
e 3 Delete TITLE [ Change [ Acdition
NAME MAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for 1he exemptions contained in Chapter 119, Fiorida Statutes. | further certity that the information
|nd|cated on this report is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | a rmanaging member or manager of the
limited Fability company or the receiver or trustae emptwar, execute this report as requirad by Chapter 608, Florida Statutes
SIGNATURE: b Mﬁﬁ LL‘S!%‘SHG N/ AN
um.me AN /‘wen 0R PRINTED NAME OF SIGNING MANASTNO-WERRER, BENAGER, OR XUTHORIZED REPRESENTATIVE * Daylime Phone #

/




