2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Apr 06, 2006 8:00 am

DOCUMENT # M05000000390 ecretary of State
;;:ESZTACQWSHDNS LLC PA-06-2006 90301 037 TR000
Principal Place of Business Mailing Address
9 DAMON MILL SQUARE 9 DAMON MILL SQUARE
INETIMRAAN N
2. Principal Place of Business 3. Mailing Address
g"?/ Estares DRwe| 78% Eswares Dewr
Suite, Apt. #. etc. Suite, Apl. #, alc. st MOORE CR2E083 (10/05)
ity & State Cily & Siate 4. FEI Number Apptied For
0RTH /ﬂoﬂq )CM /f/o,e_f/-/ Pa,a ) /C L Not Applicable
Zip @untry ’ Country " $5.00 Additional
3 [r 2 o; R SA‘ g 423é O Szjt 5. Certificate of Status Desired O Poe Flequifec: iona
i 6. Name and Addre.c:s of Current Registered Agent 7. Name and Address of New Registered Agent
- : i Name _ . 2 ) = _
REGISTERED AGENTS LEGAL SERVICES, INC. STevE Snepisrpr
. Street Address (P.O. Box Number 1s Nat Acceplable)
1333 NORTH DUVAL STREET
7891 E<stares DRjvg

TALLAHASSEE FL 32303

/ v‘ . _ . Cihj/l/oﬁ‘f}-{ /OOJQT / FL th-écde

8. The above namegd entit, utpgse of changing its registered ofiice of registered agent. or béth, in the State of Florida. 1am familiar with, and accepl

the obfigations gf regig /
SIGNATURE /A STEVEA F\‘ /8.4«4/;14 _an-7 323 A
S‘H"'Pfﬁ& tyed un}fnlef{n:}‘:i{e ol regraered agent und Lile & apphicabis (NOTE Rogslered Agent signatiune required when tensling) 7 i3
4 v
S .. FILE NOW!! FEE IS $50:00 -
Make Check Payable to Florida Department of State
o Due By May 1,2006
9. MANAGING MEMBERS / MANAGERS 10. ' " ADDITIONS / CHANGES
e MO3RM ¥ Delei: LE [3 Change [ Adaitian
MAME TOWERS’ JEFFREY NAME
STREMT ADDRESS |9 DAMQN MILL SQUARE STRITT AUDRESS
CiY-sT-2P |COKICORBLMA 01742 CITY-ST-2I
e i 3 Delele TLE [J Chasge [ Addition
NAME HAME
STREET ADDRESES STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
ut: 1 REnvE F; oAy 71 Detete i o o __ _Dicramee_ [ Addision
NAME o TH Por~x DEvELeAMcry TRust] v
SIREETADORESS | 7B s 4TES ,’_‘) RIVE STREET ADDRESS
CITY-ST-2IP /Uaﬂ“rf-l /Q)QT o 2¢28[ CITY-ST-ZIP
THTLE 3 Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P
TME 7 Detete Tme [Ochange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2iP
TLE O polete TIME [J Change  [_J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ] CiTY-ST-2F

11. | hereby certify that the information suppfied wilh thig filing does not qualify for the exemptions conlained In Section 119, Florida Stalutes. | further certify that the information
indicated en this report 18 true and acggraie agd that my signajure shall have the same legal effect as if made under cath; that | am a managing membear or manager of the
limiled liatility company or the receivf or tiyslee empowered fo exegule Lhis report as required by Chapter 608, Florida Statules.

SIGNATURE: Stevew 1 /544,.#,,4@73& 3 // GY4(-270- 0224

SIGNATURE AMYPED aR PR%D NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZZED REPRESENTATIVE ( ate Daytune Fione #

rd




