2005 LIMITED LIABILITY COMPANY
- ANNUAL REPORT (AR)

'DOCUMENT # M98000000329

1. Entity Name

ESL PROPERTIES, L.L.C.

Principal Place of Business

6222 KATHY LANE
SHREVEPORT LA 71105

Mailing Address

7110 UNV DRIVE APT 2822t
SHREVEPORT LA 71105~ %

FILED
Feb 02, 2005 8:00 am
Secretary of State

02-02-2005 90151 041 ****50.00

Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOGRE CR2E083 (10/04)
City & State City & State 4. FEI Number Applied For
72'1 400725 Not Applicable
Zip Country Zip Country - . $5.00 additional
5. Certificate of Status Desired O Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Roglstered Agent
S Name _ - - -~
?ggﬁb%ﬂgﬁg?%guN PARKWAY Street Address (P.O. Box Number is Not Acceptable)
FORT WALTON BEACH FL 32548
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State oi Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad of printad nama o regislarad agent and titke t applicabie (NOTE Registered Agent signatule reéqulred when fenstating) DATE -

Y MANAGING MEMBERS/MANAGERS

ADDITIONS/CHANGES
TILE MGRM [ Detete 1ITLE [ change [ Addilion
MAME COLQUITT, ETHEL K MAME
STREET ADDRESS | 6222 KATHY LANE STREET ADDRESS
CITY-ST- 2P SHREVEPORT LA 711056 CiTY-S1-2IP
TILE 3 pelete TITLE { Change  [J Addition
MAME. e . NAME
STREET ADDRESS . STREET ADDRESS - : oo
oiy-st-ap CITY-ST- 2P
wie ©C T T T O pelete TTLE [dchange [ Addition
HAME NAME
~ STREET ADDRESS - - B~ STREETADDRESS~{* e e ===
CITY-ST-2IP CITY-ST-2IP
HITLE [T pelete TITLE [ change ] Addition
RAME HAME
STREET ADDRESS SIREET ADDRESS
CIrY-S1- 2P CITY-ST-2IP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-51-2P
TINLE [ oelets TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-Si-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certi
indicated on this report is frue and accurate and that my signature shall have the same lsgal effect as it made under ocath; that | am a managing

that the information
manager of the

limited liability company or the receiver or trusiee empowered to execute this report as requirad by Chapter 608, Florida Statutes.
Phone 5%14-009%
SIGNATURE: JF(LTHLLKCOL@UWT\ =24 05
SIGNATURE AND TYPED OR PRINTED NAME OF SIG| MANAGING MEHB\EH MANAGER, OF AUTHDHIZE‘) REPRESENTATIVE ate Daytine Phone #




