2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT May 03,2007 8:00 am
DOCUMENT # L06000082433 R Secretary of State

1. Entity Name
ESCO INTERNATIONAL, LLC 05-03-2007 90256 004 ****50.00

Principal Place of Business Mailing Address
14920 OKEECHOBEE BLVD. P.0. BOX 210667 - =vvas
ROYAL PALM BEACH, FL 33470 S ROYAL PALM BEACH, FL 33421 US ‘ :
P G S W IE AR SRR
1YGPO QLEewtober peve | 1¥GD0 Oterc B B/,
Suite, Apt. #, etc. Suite, Apt. ¥#, etc. 04272007 Chg-LLC CR2E083 (12/08)
City & State L City & State — 4, FEI Number Applied For
LOXAHATCHEE , 72— LOX A ITTHEE, FT_ ST perceD For < Not Appicatls
g 39&70 Counf&-s y -;ip 24 70 C&mirz\( 4 5. Certificale of Status Desired 3 ?i'ggqﬁfg;ﬂmal
6. Name and Addresas of Current Registered Agent 7. Narme and Address of New Registered Agent
Name .
DODGE, KENNETH W St zA;iDW;:e;‘B W b7'z{|: ::Ht b
9 ) reef ress (P.O. Box Number is Not Acceptable
S{J(:g g%% BEACH LAKES BLVD e O B R b P s
WEST PALM BEACH, FL 33401 SN 202
- Cit ZipG
Y WEST Prum Baecer  FL [*F%y/0

8. The above named entity supmits 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 £ ety
-/, G T itoma® Doutelot <// A7
SIGNATURE v b 2 g
Signature, typed or printeflesime of regf€tered agent and tille if applicable. (NOTE: Registerad Agent signature required when rainstating) * DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS  MANAGERS 10, ADDITIONS [ CHANGES
TITLE MGRM 7 Delete TLE [ Change [ Additicn
NAME HICKS, JAMES ’ NAME
STREET ADDRESS | P.O. BOX 210667 STREET ADDRESS
CITY-ST-2P ROYAL PALM BEACH, FL 33421 GITY-ST-ZP
TMLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZIP CETY-ST-2IP
TITLE 1 Detete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- ST-2IP
TITLE 3 Detete TTLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE 3 Detete TITLE [COchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-27P
TITLE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-ZIP

11. | hereby ceriify that the informalion supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity 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 oah; that | am a managing member of manager of the
limited liability company or the receiver or trustee empowered 10 execule this report as required by Chapter 608, Florida Statutes.
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