2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # LO7000059375

1. Entity Name

ESME LLC

Frincipat Place of Business

3935 43RD AVE. N.
ST PETERSBURG, FL 33714

Mailing Aadress

4760 BTH AVE. SOUTH
ST PETERSBURG, FL 33711

2. Principal Place of Business - No P.O. Box #

3. Mailing Agoress

Suite, Apt. #, etc.

Suile. Apt. #. eic

FILED

Apr 09,2008 8:00 am

ecretary of State

04-09-2008 90123 016 ***138.75

T

4022008 Chg-LLC CR2E083 (12/086)

City & State City & State £. FEI Number Appliea For |
,-;2 (0“ K)@ S q y Nat Applicable

Zi Count . ol p

P ouniry ap ountry 5. Certificate of Status Pesired | $5.00 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = Marna

TWARDOWSKI DALE D
19321 US HWY 18 N
BLDG C. SUITE 606
CLEARWATER, FL 337584

Sireet Address {P.C. Box Number is Not Acceptable)

City

Zip Coae

FL

8. The above namea entity submits this statement for the purpose of changing its registered office or 1egistered agent, or bolh, in the State of Florica. | am familiar with, ang accept

the obligations of registered agent. ~

SIGNATURE

Sonaire. vped o ponted name of regSTeIed agen A e £ appIcabie

INQTE: fenistered Agent aararure reqpired whs: (existarng

DATE

FILE NOWI!! FEE IS $138.75

After May 1, 2008 Fee will be $538.75

Make check payabie 1o
_Florida.Department.cf Stata

5. MANAGING MEMBERS MANAGERS 10. ADDITIONS / CHANGES

TTLE : MGRM 3 peiert. e [ caange [ Acdition
HMAMED T | MANUKONDA, JOHN NAME

"SIREET ADDRESS | 3414 WEST LAMBRIGHT ST. 316 STREET ADDRESS

CITY-S1-2F TAMPA. FL 33614 CiTY-5T- 40

TITLE MGMR 1 Getete TIMLE [ Cnange {1 Acdition
NAME MENDEZ-MANUKONDA. ESMERALDA RAME

STREET ADDRESS | 3414 WEST LAMBRIGHT ST. 318 STREET ADDRESS

CATY-ST-2P TAMPA_FL 33814 Cmy-§7-712

g {7 betete TITLE D crange [ Aduition
NAME NAME

STREET ADDRESS STAZET ADDRESS

i-§1-2¢ T CY-ST-2F - T T T

TLE [ petere ILE [J Crange [ Adeition
NAMIE NAME

STREET ADDRESS STREET ADDRESS

CY-51- 2 CIY-§1-7P

TITLE ] Datete TIE O Cnange {7 Aacition
NAME NAWE

STREET ADDRESS STREET ADDRESS

CiTY-57-29 Cy-gi-2p

TMLE ) Dekee TILE [ Change [ Acdition
NAME NAME

STREET ADDHESS SIREET ADDRESS

oiy-53-28 Chy-S1- 28

11. I nereby certify that the informalion supplied with this filing coes net qualfy for the exemplions contained in Chapter 119, Florioa Statutes. | further certify that the information
indicated an this report is tree and accurale and that my signature shall have the same legal effect as if maoge unger gath; that | am a managing member or manager of the
limited Hability company of the receiver of rustee empower e (o exacule this repor as reguired by Chapler G08, Ftorida Statutes.

SIGNATUREO C/"’é* (X

dfefot (727)235.8153

TY'PED QR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE

Oate Daytrne Phona &




