FILED
2007 LIMITED LIABILITY COMPANY Jan 17,2007 8:00 am

ANNUAL REPORT 7 Secretary of State

DOCUMENT # M04000000378 01-17-2007 90009 010 ****50.00
1. Entity Name
ESB CONSULTING, LLC
Principal Place of Business Mailing Address
600 FIFTH AVE. S. 600 FIFTH AVE. S. 2 0 00 1 7 1 ?
SUITE 205 SUITE 205
NAPLES, FL 34102 NAPLES, FL 34102
e P S RO
Suite, Apt. #, atc. Suite, Apt. #, etc. 01092007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FE| Number Appled For
41-2063317 Nat Applicable
Zip Couniry Zp Countey 5. Certificate of Status Desirad [} $5.00 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name :
BARAKETT, PETER Pter Bavodpdt
217A 8TH AVE S Street Addrass (P.0O. Box Number is Not Acceptable)

NAPLES, FL 34102

(100 2™ Aw. S Swike 205

™ Noply FL | *°%Zing

8. Tha above pamed entity submils this stalement for the purpese sl changing its registered office or registe?ed agent, or both. in the 3tate of Florida. | am familiar with, and accept

ithe obligations of qnt. ~—
sionature 4 _ o (N / / / -l/ o7
- Signature. typed of printed Rama of registered agent and hile it applicable. {NOTE: Registered Agent signaturs requirec when reinsianng) 4 DATE
Filing Foe is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9, _ MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TLE MGRM - [ Detete e e ¥CMnoe [} Addiiion
NAE BARAKETT. PETER NAME e WEALeTT
STREET ADDAESS | 217A BTH AVE S STREET A00RESS | (p DO H5TH AVE. . ©. ,SUITE 05
ciry-s1-2p NAPLES, FL 34102 CITY-ST-2IP NAPLES, Fi— 24D
TILE O pefete TILE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP ' CITY-S1-2IP
TINE 1 oelete TE [Jchangs [ Addition
NAME NAME
STAEET ADDRESS STREET ADDARESS
CITY-ST-2IP GITY-ST-ZIP
TITLE O petete TITLE [change [ Acdition
HAME NAME
STREET AGDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-ZIP
TITLE [ Detete TITLE [ Change [ Acdition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-S§1-2IP CITY-ST-2IP
TIME O Detete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
fimited liability cormpany or the receiver or trusiee empowaered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ?Lm ?&EM ’f//‘?;,/ o1 239-934-§97

SIGNATURE AND TYPED OR PRINTED NAME GF SiGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayume Phona #




