FILED

2004 LIMITED LIABILITY COMPANY May 12, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L99000005612 05-12-2004 90006 030 ****50.00

1. Entity Name
ESSEN MARKETING, L.L.C.

Prin}:ipal Place of Business Mailing Address )
12403 NACOGDOCHES, SUITE 110 % JENNIFER C. FINCHLVD., STE. 202 24 074 4 ?1
SAN ANTONIC, TX 78217 426 NW 25TH ST.

GAINESVILLE, FL 32607

PP s TR RIAR MR

A

Suite, Apt. #, etc, Suite, Apt. #, etc, 02232004 Chg-LLC CR2E083 (10/03)

City & State City & Stata 4. FEI Number Applied For
65-0947444 Not Applicable

ap Country ap Country ) $5.00 adcitonal

5. Certificate of Status Desired

Fee Required

§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name g
RIO, RAUL C .
3363 COMMERCIAL BLVD., STE. 202 Street Address {P.O. Box Number is Not Acceptabls)

FT LAUDERDALE, FL 33309

City . FL lZip Code

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agant and title it applicable. (NCGTE: Registered Ageni signature required when reinstating} DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2004 Fiorida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR - O3 Deteta TimE [ Change [ Addition
NAME INTERVAL FINANCIAL SERVICES, L.C. NAME
STREET ADDRESS | 12403 NACOGDOQCHES, #110 -} STREET ACDRESS
CITY-5T-21P SAN ANTONIO, TX 78217 GITY-ST-2IP
TILE [ pelete TITLE [ change [ Addilion
NAME NAME P
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z1P
TITLE 3 petete TITLE . [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [ Crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-5T-ZIF
Tine O Delete me [ Crenge [ 7 Adaition
NamE NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IF CITY-S5T-2IP
TALE 3 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CiTY-ST-2IP

11. | hereby certity that the information supplied with this filing does not qualify tor the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effecl as if made under cath; that | am a manaming member or manager of the

limited liability company or the receiver ar truslee empowerio executa this reporias rgguired by Chapter 608, Florida Statutes. i
P
SIGNATURE: MH_MDQ__:M__&M
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daylive Phone #




