2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # M98000000328 Jan 27, 2004 08:00 AM
1. Entty Name Secretary of State
ESL INVESTMENTS, L.L.C.
Principal Place of Business Mailing Adcress o
222 KATHY LANE _ THE KINGSLEY PLACE .~ ™~
SHREVEPORT LA 71105 7110 UNIVERSITY DR APT 212
SHREVEPORT LA 71105
Suie, Apt Foete ' T Sue, Apt #ete, . — MOORE. CRZE083 {11/03)
Cily & Slate ' City & Stale ' " a. FEI Nomber Acplied For
72-1400743 .| [Not Agplie-
Zp Country 2w . Country 8. Certficate of Status Desired ! ?i'ggqﬁfggio”a]
6. Name and Address of E:ﬁrfent Registered Agent . L 7. Mame and Address of New Registered Agent B -

Name

%’OSH EAE%EF&\ISERT(W AY Streat Address (P.O. Box Nurmber is No: Acceptable)
FORT WALTON BEACH FL 32548 e : E—

Ciy ] FL LZm Code

8. The abave named enuty submits this staternent for the purpose of changing its registered office or registerad agent, or bioth, in the Stale of Florida. [ am farnitiar with, and #oc-
ihe coligations of registered agent.

SIGNATURE : =

Signature, Typeu‘ﬂTBrin‘l‘sd namadr_eg!stgrst‘i aéeng and tite 1t appl.cahia . (NQEL“}'?‘eglslel_c_c_._Agem s'lgf;at_u;e__r_aq_u'ﬂd when renstabng) - = VD.ATE ] Coam e e
FILE NOWI!! FEE IS $50.00
Make Check Payable to Florida Department of State
.. . DueByMay1, 2008 - ,
9, T MANAGING MEMBERS/MANAGERS S  ADDITIONS/CHANGES ..
TIME MGRM 3 Defete TITLE [ Change ] Adri.
NAME COLQUITT, ETHEL K ) ) NAME R N .
STREET ADDRESS | 6222 KATHY LANE STREEY ADTIRESS . fﬁﬁﬂﬁﬂﬁgl 2334 -
oY-s1-2¢ | SHREVEPORT LA 71105 o N GIFY- ST-2IF UL/ 27¢/04-80005-007 57,00
WHE ] Delele TILE O Cange
MAME HAME
STRECT ADDRESS STREET ADDRESS
CIy-ST-2ip o 7 7 CITY-5T-2P - o .
s 53 pelete TILE [ Change T Addibe
NAME NAME
STREEY ADDRESS STRECT ADDRESS
CiTY-ST-21P CITY-51-2P . L )
T (T pelete TNE O} Crange 1) A
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2IP o _ CiTY-§7-2IP _ .
TE 1 oelete TE O Change 1) At
NAME NAME
SYREET ADDRESS STREET ABGRESS
CITY-5T-2IP CITY-57-2IP _
N . S . ;. . . TR A
TME £ Delete ME (O Change [ Adais
NANE NAKE
STREET ADDAESS STREET ADDRESS
CITY-ST-7P CITY-ST-21P L

1. I hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the informati
indicated on this report is true and accurale and that my signature shall have the same lega! effect as if made under oath; that ) am a managing member or manager of tha
limited liability company or the receiver or trusige emprwered to execute this report as required by Chapler 608, Floridz Statutes.

ETHRL X SaliNoi vy
SIGNATURE: _ & HRel I, Clgenfx e I~ ltb‘-} QB!%\;EE“;-QD% _:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNI ANAGING MEMBEHR, MANAGER, OR AUTHORIZED REPRESEMTATIVE Tarynime Phong
h - S - PR o




