File on or before May 1, 1999 or Limited Liabillty Company will be
sublect to a § 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <S38¢%
ANNUAL REPORT

. - A\

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED
W30 Mo 0p

reilh

-

FILING FEE | Annuat Report $100.00 + $88.75 Corporation Supplemental Fee

$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE eree P
1. Name and Mailing Address DOCUMENT # MO8000000329 (,-‘: : o ;

of Limited Liability Gompany o o

-

‘.-!

I

1a. Principal Place of Business Address

ESL PROPERTIES, L.L.C.
6222 KATHY LANE

SHREVEPORT LA 71105

6222 KATHY LANE
SHREVEPORT LA 71105

2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation

|

Suite, Apt. #, stc. Suite, Apt_ #, etc. To%(il)/_l ?28 "
- umber Applied For 1
City & Stale City & State D Not Applicable
5. Date of Lasl Rapart . ticate of i
Zip Country Zip Country Pa 6. Cenliticate of Status Desired
275 oo o e |
7. Name and Address of Current Registered Agent 8. Name and Address of New Reglstered Agent/Office
Name

BUSH, LAWRENCE P
150 NORTHEAST ZGLIN PARKWAY
FORT WALTON BEACH FL 32548

Strect Address (P.0. Box Number is Not Acceplable}

Suite, Apt. ¥ eic

Gily Zip Code

8. Pursuant to the provisions of Sections 608.416 and 608 508, Fiorida Stalutes, the above-named limited lability company submits this statement for the purpose of changing
its registered office or registered agent, or both, in the State of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby accept the appoiniment
as registerad agent, and accept the obligations

SIGNATURE ___ DATE _

[Feg siered At Aot g Appaoemiondl (HOTE Fogabo-cal Agren: sighaiine 164 sy

10. Title Managing Members/Managers Business Stree! Address City, State and Zip Code

MGRM1 COLQUITT, ETHEL K 6222 KATHY LANE SHREVEPORT LA "]\\QS

e

11. ldo hereby certify that the information supplied with this hling does not qualify for the exemption stated in Section 119.07{3) (i}, Florida Statutes  Hurlher certify thal the information
indicated on this annua! report is true and accurate and that my signature shall have the same legal eltect as if made under oalh, that ) am a managing member of manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an

attachment with an address.

i

SIGNATURE:
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MY
1
0

(315

el St W

=T S A b
R R s e D (N R E iy
FERF100. 7D R8T, T

-

INHSEIO R [12-98)

!



