2006 LIMITED LIABILITY COMPANY
” REINSTATEMENT

Ley

FILE
SECRETARY OF STAT
DIVISION §F COHPURATJ%HS

%UEC 12 AM 9: 18

DOCUMENT # M98000000328

1. Entity Name
ESL INVESTMENTS, L.L.C.

Principal Place of Business Mailing Address
6222 KATHY LANE THE KINGSLEY PLACE
SHREVEPQRT, LA 71105 7110 UNIVERSITY DR APT 212
SHREVEPORT, LA 71105
TS Ve JIARR AR AT
Suite, Apt. #, etc. Suita, Apt. #, etc.
(93(}5 Q\/?rbe\s O GBOS @uefbes Dr. 11052006 REIN-LLC CR2E101 (11/05)
City & State Clty & State 4, FEI Number Applied For
Shveveoct LA, Shreveort, LA, 72-1400743 Not Applicable
Zip - Country Zip Counlry " i 5.00 aaditionai
7}/ Is) & V‘S-A .?// 0 6 U.Sﬂ 5. Cerlificate of Status Desired a l§ae Raqm
8. Nama and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
BUSH, LAWRENCE P H&/&h /oﬂ.ﬂ/a_hjt'_\"
150 N.E. EGLIN PARKWAY Street Address (P.O. Box Number is Not Acceptable)
FORT WALTON BEACH, FL 32548
'3 37 Q? /’7::54, ﬁpa,{
City N Zip Code
b'ﬂS%}h FL 13 2.5y

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Fiorida. | am familiar with, and accept
the obligationq of registered afjefyt.

SIGNATURE .y )Q'DI 'O(ﬂ

Signatura, typed ar pnnbcl'nama of registered agert and vtie f applicable (NOTE: Regiutarsd Agent signsture raquired when rinstating) DATE
FILE NOWIII FEE IS $150.00 Make check payable to
After January 1, 2007, Fee wlill be $200,00 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TmE MGRM X oolee TME MeRrml O Crange X Addition
NAME COLQUITT, ETHEL K NAME Svsasn C. r77*K163es
STREET ADDRESS | 6222 KATHY LANE STEETADDRESS | 63 05 Querbes pDrive
CiTY-5T-2F SHREVEPORT, LA 71105 CITY-ST-ZP Shreveppor+ kA, 71106
Tme O Detete TmLE MRl [ Change [T Addition
NAME NAME Lirvoa O, TAYLoRr
STREET ACCRESS SIREETADDRESS | 7 L iawbDwaArDp Rodd
CITY-5T-21P CITY-ST-21R Fort koerth JJexAs 7 GIZZ
i O peiete e ’ O Change [ Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS =7
CITY-ST-ZIP CITY-ST-ZIP 150, 00
TITLE [ petete TMLE 1 changs [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CIFY-SE-aP eITy-S1-7P
TITLE [ Delete TITLE [3 Change [ Addition
NAME NAME
ey T g Lawnss
STREET ADDRESS STREET ADDRESS ™|\ 7 ;}'\,"--’i‘{, SR l'-"_‘;rlrr‘- v '?E’\\WT é
L e ’
orY-ST-2IP jomsize | wﬂa _:\,'\_E@ Birdy Sanr U ,,‘2___@ 7
TE [ Delete L [ Change [] Addion
NAME ) HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZP CiTy-§7-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exermptions 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 | arm a managing member or manager of the
limited liabiity company of the receiver of trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE ANC TYPED OR PRINTED RAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPREBENTATIVE




