2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jul 05, 2007 8:00 am

DOCUMENT # L06000052056 Secretary of State
ESE‘%'E?EE REALTY LLC 07-05-2007 90155 012 ***%50.00
Principal Place of Business Mailing Address
7608 CLEMENTINE WAY 7608 CLEMENTINE WAY Ul ™2
ORLANDOQ, Fi. 32819 US ORLANDO, FL 32819 IS
|l

R | INRRIE D EAE TV AL AR

Suite, Apt. #, elc. Suile, Apt. #. 8iC. 07022007  Chg-LLC CR2E083 (12/06)

Cily & State City & State 4. FEI Number Applied For

X' |Not Applicable
Zip Couniry Zp Couniry 5. Certiicate of Status Desired [ faseggq“:"mim'
6. Name and Address of Current Registersd Agont 7. Nama and Address of Now Registerad Agent

Name

GREYLING, CATHARINA A
7608 CLEMENTINE WAY Streel Address (P.0. Box Number is Not Accepiable)

ORLANDO, FL 32819

City FL Zip Code

8. The above namad entity submits this statement lor 1he purpose ol changing its registered ollice or registered agen), or both, in the State of Florida. | am familiar with, and accept
the obligations ol registered agent.

SIGNATURE

Sgnature, typed of printed name of regidiersd agart and titie 7 apphcable. {NOTE: Regesianed Agent signature requiret! when insialing) DATE
Filing Fee is $50.00 ‘Make chock payable to
Due by ber 14, 2007 Florida Department of State
9. MANAGING MEMBERS { MANAGERS 10 ADDITIONS / CHANGES
TITLE MGRM O petete TME [ Change [ Addition
NAME GREYLING, CATHARINA A NAME
STREET ADDRESS | 7608 CLEMENTINE WAY STREET ADDRESS
CTY-ST- 2P ORLANDO, FL 32819 GIfY- S3-71P
TLE O Delete TILE O Change [ Addition
NAME RAME
STREET ADORESS STREFT ABORESS
CITY-ST-21P Y- ST-71P
LE [ pelete TLE [ Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIry-ST-1P CIY-ST-27
TIMLE [ Deiete TIME [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-57-2IP CITY- ST-21P
TME 3 Delete TITLE [l crange [ Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-ST-7IP CITY-ST-71P
e [ pelete e [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CrY-sv-hw

11. | hereby certity Ihat tha inlormation supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | usther certify thal the information
indicated on this report is true and accurale and thal my signature shall have the same lega! eflec! as # made under oalh; that | am a managing member of manager ol the
kmited ligbility company or the receiver of Irustee empowered o execute this report as required by Chapler 608, Florida Statutes.

.Q:L&', £ OT— 3309
SIGNATURE: %ﬁ 17/02/ o7 K64/

SIGNATURE AND TYPED OR PRINTED KAME OF (ING MEMBER, OR AUTHORIZED REPRESENTATIVE Daytma Phone #




