2004 LIMITED LIABILITY COMPANY

~ ANNUAL REPORT (AR) FILED

DOCUMENT # M98000000329 Jan 27, 2004 08:00 AM
1. Enuty Name Secretary of State
ESL PROPERTIES, L.L.C. )
Principat Ptace of Businass i Mailing Address )
6222 KATHY LANE 7110 UNV DRIVE APT 202
SHREVEPORT LA 71105 SHREVEPORT LA 71105
i e W 111111 TR
Sunte, Apt. #. elc. S Suite, Apt #, et MOORE CR2E083 (11/03)
City & State " City & State " | & FEINumber | |Appiied For
72-1400725 [ Inot apoica:
Zp Country Zip Couniry 5. Cerhficate of Status Desired | ?i‘ggqiﬁmnal
6. Name and Address of Current Registered Agent ] _____T. Name and Address of New Hegistered Agent
Name : T =
113508 Rb%ﬁgig'IQEEGPLIN PARKWAY Street Address (P.0. Bax Number is Not Acgeptable) B
FORT WALTON BEACH FL 32548 ="
City ) | FL l Zip Code

8. The abave named enuty 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 acer
the obligations of registered agent.

SIGNATURE : i E— i .
Swgnature, lyned Or Binted name of ragisteres agam and titie  applcable {NOTE Regrstered Agent Sighature Teguirad when censianrg) CATE B
FILE NOW1! FEE IS $5Q.DD
Make Check Payable to Florida Department of State’
- Due By May 1, 2004
g MANAGING MEMBERS/ MANAGERS 10, ' ADDITIONS [CHANGES B
TME MGRM ] Delete TITLE [ Change  [JAd
NANE COLQUITT, ETHEL K NAKE - . R
STREET ACDRESS |6222 KATHY LANE STRFET ADDRESS _ f{JQ‘U‘UBDDH?S&:‘
oTv-s%-2F  |SHREVEPORT LA 71105 oIrY-ST-20 2127 /04-80005-008 50, 30
TiILE ) Ol belee [ mme O Change 1AW
MAME HAME
STREET ACDRESS STREET ADORESS
I ST-2P OTY-57- 2P
WILE 7 O et f e S CCange [ A
HAME NANME
STREEY ADDRESS STREET ADDRESS
CTY-ST-7P eIy -5T-7P
e ) O oelie e [ Change [T
o NAME
STREET ADDRESS SIREET ADBRESS i
CITY-§1-ZP Ty -§T. 7P
L [} DEE[E ’ TILE ) O Chaﬁué [ awie
NAME MNAME
STAEET ADGRESS STRECT ADDRESS
£y S1-2P CITY-§1-21F
TinLE ' 1 Deiete TIILE S Ol Ghange [ Aar
NAME NAME
STREET ADDRESS STREET ADDRESS
emY-ST- 2P CITY-5T-2P

1. | hareby certity tat the information supplied with this hifing does nat quaify for the exemption stated in Section 119.07(3)(7), Florida Statutes. 1 further certity that the infarmaiin
indicated an this report1s true and accurate and that my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
hrnited liability company or the receiver or trustee en;powared ta executs this report as required by Chapter 608, Florida Statutes.,

LR R, ¢ ‘ o
SIGNATURE: \ AT T et ;\m 4 (319N

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dayire Prone 8



