2006 LIMITED LIABILITY COMPANY

REINSTATEMENT SECRE FILED
— TARY OF STATE
DOCUMENT # M98000000329 ! DIVISION 07 Conb R AT Ens
ESL PROPERTIES, L.L.C.
06DEC 12 aM 9: 19
Principal Place of Business Mailing Address
6222 KATHY LANE 7110 UNV GRIVE APT 202
SHREVEPORT, LA 71105 SHREVEPORT, LA 71105 .
e v NN RR IR O RERRAMA AN
Suite, Apt. #, stc. Suite, Apt. #, etc. 1 .
A 305- Querbes :Dr' LB05S Cpuef'bfj D’ 1052006 REIN-LLC CR2E101 {11/05)
City & State City & State 4, FEI Number Applied For
Shve V{fo\"{' LAa. Shve v @701 t L/? . 72-1400725 Not Applicable
éi; / / 0 é Cou[;lr—ys ﬁ_ .Z%J / / 0 é Cour}t}fj 4 5. Cenificate of Status Desired [ ?ese-geﬂq:?:clltMI
6. Name and Addross of Current Registered Agent 7. Name and Addross of Now Registorad Agent
Name
BUSH, LAWRENCE P H&/P n foa..;/a Loy
150 NORTHEAST EGLIN PARKWAY Street Address (P.O. Box Number is Not Acceptable)
FORT WALTCN BEACH, FL 32548
3F¥99 Mesa Ko ad
City Zip Code
Destin FL 3% Sy
8. The above named entity subraks this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatﬁ"m egistered nt
siGNATURE L2 {7 ) }Q”O/ -D /a
Signature, typed or prnad name of regstered agerd and itle 4 applicabla. {NOTE: Registerad Agert sig, sred when DATE
FILE NOWI FEE IS $150.00 Make check payable to
After January 1, 2007, Fea will be $200.00 Florida Department of State
9 MANAGING MEMBERS/ MANAGERS 10. ADDI}IONSICHANGES
e MGRM N pelete TriLe Meer?] O crange X Addition
NAME COLQUITT, ETHEL K NAME Susan Cr K GRes
STREET ADDRESS | 6222 KATHY LANE sweeaoniess | RO Querkes P,
omy-s-2¢ | SHREVEPORT, LA 71105 CHTY-5T-217 Shreveport Lag 7/106
E O pelets e mecem O Chenge (X Addition
NAME HAME Lirnba €, Traylor
STREET ADDRESS STHETADDRESS | <7 /i D D Nomb
o-s1-2° avsize | Fort Woerth TexAs 76/32 ,
:I;i ] st - SOnnGE g En.g Pl D
Che A T I T s pk H g cdke 1T
STREET ADDRESS STREET ADDRESS 122/ 05--01045--014 103
CITY-S87-2P CITY-8T-2IP
TME [ Delete TWLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.5T-2P CITY-ST-2IP
TTLE [ belete TILE _ . DlChange [ Addition
NAME NAME T TR T o :‘G“UJ _
STREET ADDRESS STREET ADDRESS ;o ‘\‘5, ‘! _.,'_& ” ‘E’}r\“t}ﬂ ni_%
CITY-ST-2P CITY-ST-21P - i =
Mg [ Delete e I Crange ] Additlon
NAME NAME
SFREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-§T-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am a managing member of manager of the
limited liabitity company of the receiver or truslee empowered to execute this repoft as required by Chapler 808, Fiorida Statutes.

smmwas:ihx C /’7"/&&4@ ////Qa:’é S0 |-

BIGMATURE AND TYPED OR PRINTED NAME OF BIONING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytng Prone #




