LIMITED LIABILITY COMPANY FILED
2008 LIM INNUAL REPORT Apr 23,2008 8:00 am

ecretary of State
DOCUMENT # 05000123328 ry of o
© Entty Name 04-23-2008 90121 021 ***138.75
EXSP, LLC
Principal Place of Business Mailing Address
6131 PAYNE STEWART DRIVE 6131 PAYNE STEWART DRIVE B 0 0 27 08 “
WINDERMERE, FL 34786 WINDERMERE, FL 34786 |
e O P UG FER D GEERRAE
| 5284 Tsiewodt Couytry (5284 Istcwo bt uey Cus
Suite, Apt. #, etc. Suite, Apt. #, etc. ~
CL.lL,e Dﬂj Ve Da ‘/g- 02252008 Chg-LLC CR2E083 (12/06)
ity & State . City & State 4. FEI Number Applied For
il DegMERE |, FL Winpetmere Fe 20-4027687 Not Applicable
Zip ’ Country Zip v Country L i 5.00 i
2477 b Us A 34786 LsA 5. Certificate of Status Desired ] ?ee Raql?::é“onal
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent

‘Name

B&C CORPORATE SERVICES OF CENTRAL FL., INC
390 N. ORANGE AVE., STE. 1400 Street Address (F.O. Box Number is Not Acceplabie)
ORLANDO, FL 32801

City FL Zip Code

8. The abgve named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Flarida, | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed of printed name of ragisterec agent and tithe f apptcaloie. (NOTE: Registered Agent signature required when reinstating) DATE

FILE NOWI! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
T MGR 1 Detete e M&£ [qchange (] Addition
NAME BROWN, WANDA L NAME Baeadd, WanNdh L. D
STREET ADDRESS | 6131 PAYNE STEWART DRIVE smeer oress |5.284 Leiewoam Cawmy Ciug PRUE
oT-sT-2P | WINDERMERE, FL. 34786 o-s-e | wWiddeemere, Fir  FATEL
TITE 3 oetete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P “ CGiIY-ST-ZIP
TITLE L3 pelete TITLE [Ochange [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-S1-ZIP
FITE 1 Delete TITLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CATY-ST-2P
TOLE 73 Delgte TITLE [ Change  [J Aadition
NAME § HAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-21P CITY-ST-2IP
T [ Detete TALE (O Change [ Addition
NAME NAME
STREET ADDFESS STREET ADDRESS
CITY-SI-2P CITY-ST-ZIP

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or managet of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: sHuda - Binend  Wadon L. Bz 4-/:u [o

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




