2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 29,2004 8:00 am
DOCUMENT #L00000016277 B ecretary of State

1. Entity Name
VILLA D'ESTE, LLC 04-29-2004 90063 017 ****50.00

Principal Place of Business Mailing Address
24860 BURNT PINE DRIVE 24860 BURNT PINE DRIVE
BONITA SPRINGS, FL 34134 BONITA SPRINGS, FL 34134

e 5o | AL

S“%.‘A/p, ié“’ n Suite, Apt. ”j’_e G 04162004  Chg-LLC CR2E083 (10/03)

City & State Clty & State 4. FEI Number Applied For
M }kﬂ ‘/E% ﬁ— M L/a ﬁ.— 59-3699274 Not Applicable
Z'% q (09 CO'E’T% A leﬂl,q 1 Dc\ Coun&){s ~ 5. Certificate of Status Desired a l§ese ggql':‘l?:(;"ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name

GARLICK, THOMAS B
5551 RIDGEWOOD DRIVE Street Address (P.O. Box Number is Not Acceptable)
SUITE 101

NAPLES, FL 34108

City FL Zip Code

8, The above named enlity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature, Iyped o printad name of registered apent and titke f applicable. (NCTE: Ragislered Agent signaturg required when rpmstaking)

Filing Fee Is $50.00
Due by May 1, 2004

3. MANAGING MEMBERS  MANAGERS 10. ADDITIONS/ CHANGES

TILE MGR O Delete TTLE O change [ Addition
NAME DAVIS, PAULA J NAME

STREET ADDRESS | 24860 BURNT PINE DR, STREET ADDRESS

CITY-ST-2IP BONITA SPRINGS, FL CITY-ST-ZIP

THILE MGR 1 pelete TNLE O change O Addition
NAME FRASCO, JOHN W NAME

STREET ADGRESS | 24860 BURNT PINE DR. STREET ADDRESS

CHTY-ST-7IP BONITA SPRINGS, FL CITY-ST-7IP

TILE [ Delete TIMLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TMLE [ Dalete TINE [ change [ Addition
NAME NAME

STREET ADDRESS STREEF ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TILE O Delete HILE [ crange ] Addilion
NAME NAME

STREET ADDRESS STREETADDRESS

CITY-ST-21P CITY-ST- 2P

TILE [ Delete TME O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabiiity comp. r he Iver or trustee empowered to execute this report as required by Chapler 608, Florida Siatutes.

SIGNATURE:\ =50 — - S/ SA3FEISSYU

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytime Phone #




