' FILED

Apr 13,2007 8:00 am
2007 LIMITED LIABILITY COMPANY ecretary of State

REX ¢ sk ke ok
DOCUMENT # LOB000063651 04-13-2007 90042 017 50.00
1. Entity Name
ESSELLC
Principal Place of Business Mailing Address B “ “ 36 1b b
546 TOULOUSE DR 546 TOULOUSE DR
PUNTA GORDA, FL 33950 PUNTA GORDA, FL 33950
R ALK ETCEAD WA G R
Sulte, Apl. #. elc. Suita, Apt. #, etc. 03122007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FE| Number lAppIied For
E]?‘} At ~§!_ﬂ 43R INot Applicable
Zip Counltry Zip Country 5. Cenilicate of Status Desired O ?g.geoqlﬁ:l;;tional
8. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
STRANG, OLSEN & LYNCH, CPAS PA
103 W MARION AVE Street Address (P.O. Box Number is Not Acceptabla)
PUNTA GCRDA, FL 33950
City FL | Zip Code

8. The above named ahtity submlls this statement for the purpase of changing ils registered office or registered agent, or boih, in the Slate of Flerida. | am familiar with, and accept
the obligations ol re@slared agent

SIGNATURE
Sig

naiure, miedoc prnted name of registersd agent and utle It apphcable INOTE Regisiered Agent signature required when einstatng) DATE

Filing Foe is $50.00 Make check payable to

Due by May 1, 2007 Fiorida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TLE MGRM 7. O Delete TITLE (O Change [ Addition
NAME RINEHAMMER, EILEEN N NAME
STREET ADDRESS | 546 TOULOUSE DR STREET ADDRESS
OITY-5i-2P PUNTA GORDA, FL 33950 CITY-57-2IP
TITLE O petete FIILE [ Change {1 Addition
NAME o NAME
STREET ADDRESS : STREE] ADDRESS
CITY-ST-2IP Y -51-7P
TMLE 3 peieie TILE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-ST-2IP CiTY-§1-21P
NNE 1 Detete FITLE (O change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIY-S1-2IP ¢y -S1-7IP
TIILE [ pelete TITLE [J Change  [J Addition
NAME NAME
STREE T ADDRESS STREET ADDRESS
CITY-S1-2IP ’ CITY-ST-21P
ILE [ Detete TILE [JiChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does nat gualily for the exemplicns conlained in Chapter 119, Florida Siatutes. | furthes certily thal the information
indicated on this report is true and accural signature shall have the same legal effect as if made under gath; that | am a managing member or manager of the
red {0 execute this report as required by Chapter 608, Florida Statutes.

SIGNATUR e haen, ‘f/ ¢/27

:
SIGNAFURE AND TYPEO OR RRINTED NAE OF SIGHING MANAGING MENBER, MANAGER, DR AUTHORIZED REPRESENTATIVE 7 Dare Daytane Phone ¥




