»

2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 29,2004 8:00 am

DOCUMENT # L00000016276

1. Entity Name

ESTERO GOLF RESORT, LLC

ecretary of State

04-29-2004 90063 014 ****50.00

Principal Place of Business

24860 BURNT PINE DRIVE
BONITA SPRINGS, FL 34134

Maifing Address

24860 BURNT PINE DRIVE
BONITA SPRINGS, FL 34134

AR A

2. Principal Placa of Business 3. Mailing Address
5405 TAywn Rn A0S Tryuen 2o
Suite, Apt. #, elc. Suite, Apt. #, efc.
04162004 Chg-LLC CR2E083 (10/03)

e 4 _Sovre Y
City & State City & State 4. FEI Number Applied For

PLeES NAPDLES, Fo 59-3699273 Not Applicable
le%q, L b ol Counlry‘ o Zp 6' ’f LDG\ C‘i-:u;tr:r 5. Certificate of Status Desired O gesa'gg]lﬁgﬁm"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GARLICK, THOMAS B

5551 RIDGEWOOD DRIVE
SUITE 101 )
NAPLES, FL 34108 -

o,

Street Address (P.O. Box Number is Not Acceplable)

City Zip Code

FL

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

. the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of registerad agent and litke # applicabla.

{NOTE: Ragistared Agant signalure requied when reinstating)

DATE

Filing Fee is $50.00

Due by May 1, 2004
) ‘ MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TLE MGR [ Delete TME O change [ Aadition
NAME DAVIS, PAULA J NAME ’
STREET ADDRESS | 24860 BURNT PINE DR. STREET ADDRESS
CIY-SI-7IP BONITA SPR|NGS, FL CITY-8T-ZIP
TineE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2Ip CITY-5T-2IP
TILE 2 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREETADDRESS
CITY-S7-ZIP CITY-ST-2IP
TTLE [ petate TLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 7P CITY-ST-2IP
TTLE [ pelete TITLE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CITY-57-21P
! TILE LI Delele TITLE LJ Change L] Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-5T-ZIP

11. | hereby certi

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Stalutes. | further ceriify that the information

indicated on this report is frue and ac¢urate and that my signature shall have the same legal effoct as if made under oath; that [ am a managing member or manager of the

limited liability compaa

SIGNATURE: e Op o —————— —

eColver or trustee smpowered 1o execute this report as required by Chapter 608, Florida Statutes.

Notolof 37 STISY 2

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

Date Daytime Phone #




