FILED
2006 LIMITED LIABILITY COMPANY Apr 21, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # M04000000378 s 04-21-2006 90016 049 ****50.00

1. Entity Name
ESB CONSULTING, LLC

Principal Place of Business Mailing Acdress LUUJoaov
800 FIFTH AVENUE SOUTH 800 FIFTH AVENUE SQUTH
SUITE 203 SUITE 203
NAPLES, FL 34102 NAPLES, FL 34102
R S RO A A
TITA Bpl. Sowdln | 21T I Ao, St

Suite, Apt. #, efc. Suite, Apt, #, etc. 04102006  Chg-LLC CR2ZEDB3 (11/035)

City & State City & Stat, 4. FEI Number Applied For

NQD [M } PL" N&al\)h ] P L— 41-2063317 Not Applicable
gﬁ(l 02 oy élzt 107 Gountry 5. Certficate of Status Desired [ feseggq Addiional
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Registered Agent
| Name :

BARAKETT, PETER : Add?{‘l;%i; W&Nk%& :
800 FIFTH AVENUE SOUTH treet ress (P.O. Box Number is Not Acceptable)
SUITE 203 ll“?’ }K et Ave . %OU—‘HI'\'

NAPLES, FL 34102

City MPU/.) FL l ZipC%lDL

mad entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida, | am familiar with, and accept
tha obligations O istared agent.
s : N Y1 [ob
SIGNATURE

Signaur, o pvinted name of registered agent and tite it applicable. (NOTE: Regislered Agent signature fequired when reinsiating) - T Date’

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES
TITLE MGRM [ Delete TITLE MGE-H'. i WChange 1 Addition
NAME BARAKETT, PETER NAME PREALETT, FETER- n
STREET ADDRESS | 800 FIFTH AVENUE SOUTH, SUITE 203 stheeT so0RESS | 21T A STH AVE. SOWT
omY-ST-ZP | NAPLES, FL 34102 otz | VAPLES, L 24102
TITLE O velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2Ip
TITLE 3 Delete TITLE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-7P oTY-§T- 20
TITLE O oesere TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP

11. ! hersby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the informaticn
indicated on this report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am a managing member or manager of the

limited liability companyea;gceiver or trustes empowered to executs this report as required by Chapter 608, Florida Statuips.
‘// /Dé 23 54
. 9Q-~424 ~
SIGNATURE: 2 U5 1 4-L54s
(-]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phona #




