2005 LIMITED LIABILITY COMPANY Ao
ANNUAL REPORT

DOCUMENT # M04000004652 £ 0
1. Entity Name S, 4
ESA MANAGEMENT L.L.C. 24755, @ :
Sy AR 4
sl on 73
Principal Place of Businass Mailing Address *C, Pay 0}"4
9 EAST LOOCKERMAN STREET, SUITE 1-B 9 EAST LOOCKERMAN STREET, SUITE 1-B /) 4 04) 7 &
DOVER, DE 19901 DOVER, DE 19901 /04
T g NMERTAGWAEAV IO CAER 0
\on Dunbsar Strek
Suite, Apt. #, etc. Suite, Aot. #, etc. 03162005 Chg-LLC CRRECE3 (10/03)
City & Statg City & State «‘7 4. FEI Number Applied For
Spmﬂ\oum Not Applicable
" )
Zip Couniry ap ’qu,ov M Country 5. Ceriificate of Status Desired [} Ei'ggqa:?;“o”al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
NRAI SERVICES, INC.
2731 EXECUTIVE PARK DRIVE Street Address {P.O. Box Number is Not Acceptable}
SUITE 4
WESTON, FL 33331
City FL ‘ Zip Code

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

¢

SIGNATURE
€, lyped O [rinted name of registered agent and Litle if applicable. (NOTE: Registered Agen Signan ne required when reinsiating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9, MANAGING MEMBERS / MANAGEAS 10. ADDITIONS { CHANGES
TIME MGRM : O Delete me [ Change  [J Addition
HAME BRE/ESA BUSINESS TRUST HAME
STREET ADDRESS | 345 PARK AVENUE STREET ADDRESS
CITY-ST-21P NEW YORK, NY 10154 caTy-s1-2p
TILE O Detete TMLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-217P
THILE O Delete TmE e [JChenge [T Addition
NANE NAME SO0 952537
STREET ADDRESS STREET ADDRESS 0404 /05--01021--005  #+50.00
CIN-5T-7 CITY-ST-2P
TILE (1 etate TME [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-57- 2P
TITLE O pelete TILE ] Change (] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-87-aP GITY-ST-7P
TITLE O Deete TITLE [ Change [ Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S12 7P CITY-ST- 2P

11. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this repart is true accurate apefthat my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

lynited liability company or aiver of tr ampowered to executs this report as required by Chapter 608, Florida Statutes.
200 leod
SIGNATURE: dd e aeesS o l-S1% o
SIGNATURE ANDJYPED OR mnvus OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORDED REPRESENTATIVE Date Oaytme Prone #




