2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # M88000000328

1. Enlity Name

ESL INVESTMENTS, L.L.C.

T

Principal Place of Businéss

6222 KATHY LANE
SHREVEPQRT LA 71105

Mé].ling Address

THE KINGSLEY PLACE
7110 UNIVERSITY DR APT 212
SHREVEPORT LA 71105

2. Principal Place of Business . _

3. Mailing Addiress

Suite, Apt. #, efc,

Suite, Apt. #, etc.

- FILED

Jan 31, 2005 08:00 AM
Secretary of State

Ml

Il

|

I

- — 1st MOORE CR2E083 ({10/04)
City & State T _ City & State 4. FE! Number | [Applied For
72-1400743 1Rt Appicanis
ap Courty ap County 5. Centificate of Status Desired (| $5.00 Additional

Fee Required

6. Nama and Address of Cutrent Registered Agent

BUSH, LAWRENCE P
150 N.E. EGLIN PARKWAY
FORT WALTON BEACH FL 32648

= MName

7. Name and Address of New Registered Agent

Street Address {P.O. Box Number is Not Ac.cep'tabia)

City

FL Zip Code

8. The above namad entity sitbrits this stalement for the purpose of changing its registered office or registered agent, dr both, in the State of Florida. | am famifiar with, and accept

the obligations of registered agent.

SIGNATURE

TINEie, yPOd of PIied neme of ragisterad agerl and 11l 1 applcabls

FILE NOWT!! EEE 1S $50.

" [NOTE Hugisieted Agent signatwe required whon rainctaling) DATE

Make Chack Payable to Fiorida Department of State

Due By May 1, 2005
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS { CHANGES )
THLE MGRM T ’ 7 Detate F r ’ [ Change [ Addiion
NAME COLQUITT, ETHEL K NAME
STREET ADDRESS (6222 KATHY LANE SIAEET ADDRESS OO0 0E8 50
GY.S-ZP  |SHREVEPORT LA 71105 lrlrv-STAznp 0201 /05-80021-315 50.00
ML T oelete anr ' ) Coange [ Addition
NAME HANE
STREET ADORESS SIREE] ADDRESS
CirY-5T-2P CoFv-3T- 2P
TLE T T Dlowes  § e O change [ Addition
NAME iy
STREET ADDRESS SIREET ALURESS
oY 51 2P CTY-51-7P
e - - Ll oelele mE [ Change [ Addition
NAME WAMF
SIRCET ADDRLSS _ SIRIET ADORESS
CIY-51-21P Y-St 7P
me o £7 Delete TmE o [ change [ Addition
KAME ' NAME
STREET ADDRESS STREET ADDRESS
Ciy-sl-2IP Y 8T-ZIP
e 7 Detete TE [ change [ Addition
HANE NAM:
STREET ADDRESS STREE T ADDRESS
ciry-§1-2P oIy -57 7P

11, 1 hereby cerlify that the infermation supplied with this fiing does not qualify for the exemptio stated in Sectian 119.07(3)(0), Ficrida Statutes. | further certify that the Information
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under oath; that ! am a managing member or manpager of the
lirnited liahility company or the receiver or rustee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: ErhJd K Okt (ETH EL ko CurauitT)

\-ay-05 (318) 534-0698

SIGNATURE AND TYPED OR FRINTED NAME OF QGNING MANSING MEMBER, MANAGER, OR AUTHORIZED REPRESENTAVE

Nata Daytirne Phone #




