FILED
2008 LIMITED LIABILITY COMPANY Mar 13, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L07000084372 03-13-2008 90270 023 ***]38.75

1. Entity Namg

ESSENCE OF HISTORY, LLC

Principal Place of Business Mailing Address -

722 MERCEDES AVENUE 722 MERCEDES AVENUE

DAYTONA BEACH, FL 32114 DAYTONA BEACH, FL 32114

R e T OO
Suite, Apt. 4, elc. Suite, Apl. #, etc. 03072008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For

;?é “0’73;~0 27 Not Applicable

i ﬁm z 7?; HWZ [ 5. Certificate of Status Desired O Ei'ggqlﬁ?e‘g”‘ma'

B. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
LANDIS GRAHAM FRENCH, P.A, _
444 SEABREEZE BOULEVARD Strest Address (P.O. Box Number is Not Acceplable)
SUITE 1001

DAYTONA BEACH, FL 32118

City FL Zip Code

;

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am farmiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed narme of registered agent and tite i applicabls (NOTE: Ragistered Ager1 signature required when reinstating}

- FILE NOWH! FEE IS $138.75
After May 1, 2008 Fee wlll be $538.75

9. . ' MANAGING MEMBERS / MANAGERS 10. 7 ADDITIONSI’CHANGES

e © | MGRM O pelete TE [ Change [ Addition
NAME [ FEARS, MARY J NAME

STREET ADDRESS | 722 MERCEDES AVENUE STREET ADDRESS

CITY-51-2IP DAYTONA BEACH, FL 32114 Ciy-$1-2iP

TITLE MGRM [ peteta TLE [ Change [ Addition
NAME YOQUNG, TYRONE NAME

STREET ADDRESS | 817 SABAL LAKE DRIVE, #2056 STREET ADDRESS

eTYSTZP | LONGWOOD, FL 32779 CTY-§T-2p

TITLE O betete TITLE [ change [ Addition
NAME oM . . el

STREET ADDRESS STREET ADDRESS

GITY-5T-2P CITY-ST- 2P

TiLE [ velete TITLE [JcChange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRAESS

CTY-ST-2P CITY-ST-7IP

TITLE O belete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-S7-2P . CITY-ST-2P

TMLE ) T Delete THTLE [J Change [ Addition
NAME B NAME

STREETADDRESS | - - STREET ALDRESS

CITY-57-2P CImY-§7-21p

11. { hereby centify that the information suppliec with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further gertify 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 cath; that | am a managing member or manager of the
fimited fiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Stawtes. 63 \3 5{

253 15716

SIGNATURE: KWWQ,W _~ /@ Tllared ] goos

SIGNATURE AND TYPED OR P TE%AME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHO D REPRESENTATIVE ata Daytims Phong #




