2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT-# M03000001207 FILED
1. Entity Nami -
ESQUlEEeLlTIGAﬂON SOLUTIONS, LLC Jull 13, 2008 08000 AM
Secretary of State
Principal Place of Business Mailing Address
25A VREELAND ROAD, STE 200 25A VREELAND ROAD, STE 200
FLORHAM PARK, NI 07932 FLORHAM PARK, NJ 07932
g e . ‘ e . .| 05292008No Chg-LLC CR2E0B3 (12/07)

- DO NOT WRITE INTH'S SPACE 4. FEI Number Applied For

g , . ’ 57-1160947 Not Applicabls
ﬁf‘:"" A S ; T o 5. Cerlificate of Status Oesired [ ?ei'ggtﬁfgjmmal

8. Name and Address of Current Registered Agent _ i o
o o "?E‘ ;‘
CORPORATION SERVICE COMPANY
1201 HAYS STREET Do NOT WRITE

TALLAHASSEE, FL 32301-2525 : | o INTHIS“ SPACEQ%} 5»..".::

‘o

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

SIGNATURE
. + Sigrature. typed o printed nama of registered agent and irla ! epplicacle (NOTE; Regrsiarad Agen| signature required when rensiating) DATE

. T Lt LM G B e b I N | L et e, T et WSt e, et
- " FILE.NOW!! FEE IS $538.75 . '  [_ B S R S N L R L FLR UL
. Due(by September 12, 2008 - - - —_

Pp L

9. - MANAGING MEMBERS/MANAGERS

I
o
a
L3
3

TIMLE MGRM
" NAME THE HOBART WEST GROUP, INC. o .

STAEET ADDAESS | 25 A VREELAND ROAD ; SUITE 200 R L o UDDDGDHS%F#‘ et 1
Cly-5T-2IP FLORHAM PARK, NJ 07932 ) [_!b" lgfﬂd HEIUB}-_HBB S’JP [5

TE , S e e,
NAME T e ‘
STREET ADDRESS : o ;
CHTY-ST- 2P . . . N

TE ‘ N P L "1‘,"'
NAME

;‘f\fz,‘ﬁm I aDO ‘ENOTeWRlTE g ; r

yirx
(R

-.,~|N THIS SPACE L

NAME
STREET ADDRESS L Ct Fa xﬁré'g, S S SRR
CiTY-ST-2P T U e

FITLE o + ' y
e ) B T ORI
SIREET ADDRESS Bl R
CTY-5T-2P . ) L ‘ '

TNLE Y
‘aﬁenmgg'" e T ST R ES T AL
CITY-ST-2B, " 3|, % rdd o ar o 554 =iy o W

3

11. | hereby certn’y that'the information suppliad with this filing does nol qualily for the exemptions contamed in Chapter 119, Florida Statutes. | further certify thai tha information
.indicated on this report is trua and accy/ate_and that my signature shall have the same legal effect as it made under oath; that | am a managlng member or manager of the
" “limited habllny company or thireceivey/of trustee empowered to execute this” raport as required by Chapter BOB Flonda Statutgh: e e e o e

~or - - _— - - —— o, —_—em ir e

SIGNATURE: 08 771 L2070

216NATUREANS TVRED'OR PRINTED NAME OF SKGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE / Oate Daytme Prone




