2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 09, 2008 8:00 am

DOCUMENT # L99000000915 Secretary of State
1. Entity Name 01-09-2008 90020 029 ***138.75
ESS PROPERTIES, LLC
Principal Place of Business Malling Address
160 E. LAKE BRANTLEY DRIVE 160 E. LAKE BRANTLEY DRIVE TYUUUEg]
LONGWOOD, FL 32779 LONGWOOD, FL 32779
L e D R
Suite, Apt. #, efc. Suite, Apt. #, elc. 01072008 Chg-LLC CR2E083 (12/06)
‘ City & State City & State 4, FEI Number Applied For
59-3557287 ot Applicable
ap Country Zip Country 5. Centificate of Status Desired O ?ese-gr_?qt‘:\i?:;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
MEYER, GERALD
160 E LAKE BRANTLEY DR Street Address (P.O. Box Numnber is Not Acceptable)
LONGWOOD, FL 32779
City FL Zip Cods

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

the obligations of registered agent.

SIGNATURE

ture, typerd o printed name of registered agent and title it apphcabia,

(MOTE: Regisiered Agen! sgnaiure required when reinsieing)

DATE

FILE NOWI!! FEE IS $138.75
Aftor May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

ADDITIONS / CHANGES

9. MANAGING MEMBERS/ MANAGERS 10.

TITLE MGRM [ belete TITE Ochange [ Addition
NAME MEYER, GERALD W NAME

STREET ADDRESS | 160 E LAKE BRANTLEY DRIVE STREET ADDRESS

GITY-ST-7IP LONGWOOD, FL 32779 .y CITY-ST-2P

TITLE MGRM Delele MLE [ Change [ Addilion
NAME SIMMONS, MARK R NAME

STREET ADDRESS | 160 E LAKE BRANTLEY DRIVE STREET ADDRESS

CiTY-ST-2IP LONGWOOD, FL 32779 CIrY-ST-2IP

TME 1 Delele TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cITY-SF-ZIP CITY-ST-2IP

TITLE [ Delete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-5T-7IP CITY-ST-2IP

TITLE [ Delete TMLE [ cChange [ Addilion
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-2P

TMLE 7 Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P /'\ / CITY-5T- 2P

ion supplied with

is filing does not qualify for the e
nd accurate gnd

at my signatyre shjall have thy
empowefi‘i axghute this r
¢

SIGNATURE:

plions contained in Chapter 119, Florida Statutes. | further certify that the information
legai effect as if made under cath; that | am a managing member or manager of the
uired by Chapler 608, Florida Statutes.

Date Daytime Phone #

EIGNAWI.I;‘ND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAJAGER, OR AU%RZED REPRESENTATIVE




