FILED
2006 LIMITED LIABILITY COMPANY Apr 17,2006 8:00 am

ANNUAL REPORT

1. Entity Name 04-17-2006 90057 014 ****50,00
ESM REALTY, LLC
Principal Place of Business Mailing Address
1755 LEXINGTON AVENUE 1755 LEXINGTON AVENUE . N
DELAND, FL 32724 DELAND, FL 32724 L N
Suite, Apt. #, eic. Suite, Apt. #, etc. 04122008 Chg-LLC CROE083 (11/05)
City & State City & State 4. FEI Number Applied For
APPLIED FORD ~.27 3 67 6O Tro Appicatie
Zip Country Zip Country . : $5.00 addttional
5. Certificate of Status Desired (W] Fee Required
6. Name and Address of Current Reg! d Agent 7. Name and Addross of New Registered Agent
Name
TECCE, JOHN
1755 LEXINGTON AVENUE Street Addrass (P.O. Box Number is Not Acceplable)
DELAND, FL 32724
City FL | Zip Cade
8. The above named entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Rorida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and titke if appicabie. (NQTE: Registrad Agen signature required when reinstating} 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
T MGRM 7 Delete TITLE [ Change [ Addition
NAME MOORE, JOHN HAME
STREET ADDRESS | 30 ROCKEFELLER PLAZA, 50TH FLOOR STREET ADDRESS
CiTY-S1-21P NEW YORK, NY 10020 CATY-ST-2P
TME MGRM M Delete TLE [ Change [ Addition
HAME TECCE, JOHN NAME
STREEF ADDRESS | 1755 LEXINGTON AVENUE STREET ADDRESS
CITY-ST-2IP DELAND, FL, 32724 CITY-57-2IP
TME O betete TME [J Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1-2P
T [ Detete TITLE DOchange [ Addition
NAME NAME
STREET ADDRESS. STREET ADDRESS
CITY-ST-ZIP CHTY-ST-21P
TILE [ petete TIME [Jchange  [C] Aadition
NAME NAME
STREET ADDRESS STREET ADDSESS
CITY-ST-2IP CITY-ST-2IP
TME O pelete TME [ Change [ Addition
T RaME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
11. | heraby certify that the information supplied with this filing cdoes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing membar or manager of the
limited liability company or the recei r trustee empowered to execyta this report as required by Chapter 608, Florida Statutes.

SIGNATURE:
BIGNATURE

e AN 100 (BERY RO




