2007 LIMITED LIABILITY COMPANY FILED

S ANNUAL REPORT Apr 30,2007 08:00 AM
DOCUMENT # M05000006287 : Secretary of State

1. Entity Name

ESI ERGONOMIC SOLUTIONS, LLC

Principal Place ol Businass Mailing Address
250 SOUTH MULBERRY STE 105 250 SOUTH MULBERRY STE 105
MESA, AZ 85202 MESA, A7 85202
04192007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE T Appied Far
Co 86-0955047 . Not Applicabls

Lo .
« oo | 8 Certifisate of Status Desired x $5.00 acduional
: Fee Required

[

G, Name and Address of Current Registared Aée;\l : ‘ B " : - B _:- - . -
MACKEY, NANCY S T
8815 CONROY-WINDERMERE RD STE 402 | DO NOT WRITE ~

ORLANDO, FL 32835 IN THIS SPACE

8. The abowe named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations ol registered agent.

s N PINCY I KEY

Signature, ypad of nunmd nema ol regisiered ageni and kils if applicable. {NOTE: Alagistarad Agan| signature required when remsiabng) DATE

Filing Fee Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TiTLE MGRM
NAME KEOGH, CARCL

STREET ADDRESS | 250 SOUTH MULBERRY STE 105
CTY-ST.2IP MESA, AZ 85202

e MGRM R llﬂﬂﬂﬂﬂr"r BT Th
NAME KEOGH., JOHN Co T o ‘_‘.f:l 15"D|"'31]D?? "'4’55.[“]
STREET ADDRESS | 250 SOUTH MULBERRY STE 105 A P ji" \:-‘;;:'w . oo ,
CITY-S1-21F MESA, AZ 85202 o

R af

TLE MGRM
NAME NELSON, TRACIE

250 SOUTH MULBERRY STE 105
z;rR:-E;:Dz?:ESS MESA, AZ 85202 DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TINE

RAME

STREET ADDRESS
CRY-ST-2IP

THLE

NAME

STREET ADDRESS
CiTy-81-2P

11. ! hareby certify that the information supplied with this filing does not qualify for the exemptions conlained in Chapter 112, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shal! have the same legal effect as if made under cath; that | am a managing membar or manager of the
limitad liabrlity company or the rggfeier or trustes gpowered to te ori as required by Chapter 808, Floricda Stalutes

SIGNATURE: N :

BIGNATURE WTED NAME OF !IGNINB MANAGING MEMBER, DR AUTHQRIZED REPRESENTATIVE Data Daytima Phona #




