FILED
2007 LIMITED LIABILITY COMPANY Apr 11, 2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L99000000915 (A 04-11-2007 90152 044 ****50.00

1. Entity Name
ESS PROPERTIES, LLC

Principal Place of Business Mailing Address b Uuo4dive
160 E. LAKE BRANTLEY DRIVE 160 E. LAKE BRANTLEY DRIVE ‘
LONGWOOD, FL 32779 LONGWOOD, FL 32779
P oS S EIIRNLAN MREIRmEA
Suite, Apt. #, alc. Suite, Apt. #, etc. 04052007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
59-3557297 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired O $500 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Nage and Address of New Registered Agent
Name f
DUNCAN; CAROLYN-J CONTROL (efalp [Nt
160 E LAKE BRANTLEY DR Sireal Address (P.C. Box Number is Not Acceptable)

LONGWOOD, FL 32779 /’éo t LKU %ﬁ@n’/?i’ly 'P/& . :
Cny/‘/)na WO”D FL | Zip Codﬂ‘a?{b

B. The above named entity submits this statement for the purpose of changing its registered office or regist'ered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed narma of registered agend and title of appkcabie {NOTE: Regisiered Agent signature required when reinstalting) DATE

Filing Fee is $50.00
Oue by May 1, 2007

9. MANAGING MEMBERS / MANAGERS 10, ADDI'i'lONSICHANGES

TILE MGRM O Delete TITLE [J change [ Addition
NAME MEYER, GERALD W RAME

STREET ADDRESS | 160 E LAKE BRANTLEY DRIVE STREET ADDRESS

CiTY-ST-2IP LONGWOOD, FL 32779 CITY-S1-2P

TME MGRM [ petete TME {0 Change [ Aadition
RAME SIMMONS, MARK R NAME

STREET ADDRESS | 160 E LAKE BRANTLEY DRIVE STREET ADDRESS

CITY-51-21P LONGWOOD, FL 32779 CITY-ST-21P

TLE O pelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-§T-2IP

AME_— 1 etete TIE -t © [Ochange [ Adeition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-S1-2IP

TME ] Detete HiLE {JcChange [ Addition
NAME NAME

STREET ADDRESS || STREET ADDRESS

CIFY-ST-2IP CITY-ST-21P

TITLE 7 Deete TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ﬂ f CITY-57-21P

11. | hereby certify that the ir tormbtid supplied with this filing does not qualify far the examptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report is tr accurate and that my signatyge shall have the same legal effact as if made under oath; that | am a managing member or manager of the
Ute this report as required by Chapter 608, Florida Statutes.

limited liability company or the rggeiver or irsipa ampgweed )
SIGNATURE: MJ [ !/07

BIGNATURE AND £D OR PRINTED NAME OF SIGNING wanaclic IIEIIBEI!MAGER. OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #

o 5




