FILED
2004 LIMITED LIABILITY COMPANY Apr 30, 2004 8:00 am

ANNUAL REPORT ecretary of State

ME LO1000009257
PSHENLajme NT # 04-30-2004 90059 024 ****50.00
ESTERO ENGINEERING COMPANY, LLC
Principal Place of Business Mailing Address MIUUUATF T
15210 WAYZATA BLVD. 15210 WAYZATA BLVD.
WAYSATA, MN 55391 WAYSATA, MN 55391
WA(ZATH WAy ZAT
e S ORISR ARG
Suite, Apt. #, etc. Suite, Apt. #, stc. 01062004 Chg-LLC CR2E083 {10/03)
City & State : City & State 4, FEI Number Applied For
58-2629029 Not Applicable
e Country Zip Country 5. Certificate of Status Desired a gi'ggq l‘:?:;"c’"a'
- ~_B: Name and Address of Current Reglstered Agent-——- — . — . — - 7. Name and Address aof New Reglstered Agent

Name

GUNDERSON, THOMAS H
1715 MONROE STREET Street Address (P.Q. Box Number is Not Acceptable)

FT.MYERS, FL 33901

City FL l Zip Code

8. The above named entity 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 accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable. {NOTE: Registered Agent signature requirad when reinslating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM O pelete TITLE O Change [ Addition
NAME NESLUND, RICHARD NAME
STREET ADDRESS | 15210 WAYZATA BLVD. STREET ADDRESS
omv-st-zie | WAYSATA, MN 55391 W[N 2ATA CATY-ST- 2P
TITLE MGRM ! O Delete TILE [ Change [ Addition
NAME NESLUND, MABETH NAME
STREET ADDRESS | 15210 WAYZATA BLVD. STREET ADDRESS
CITY-ST-2IP WAKIATA, MN 55391 LO A \] ‘;uﬂ’ﬂ cry-ST-2IP
TMLE ' 7 Delete TITLE [ Change [ Addition
NAME * - Co - - .- -~ mwe- - - -
STREET AGDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
TIILE O pelste TITLE [ change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CTY-ST-2P
TITLE O Delete TILE [ changs D_Add'\linn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-211 CITY-S1-2P_ ) B
TILE ] Delete TITLE : - O change  [J Addilicn
NAME ) X ) . ) NAME
STREET ADDRESS . L . STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

11. I 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 that the information
indicated on this report is true andaecurate 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 liability company or thg Br or trustee empowered 1o executs this report as required by Chapter 608, Florida Statutes.

423 -04 052-4f 251 74

SIGNATURE ANP Pl ol HﬁKBEH. NANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




