2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # L02000008325

1. Entity Name

ESTERO BAYSIDE, LLC

Mar 12, 2004 8:00 am
Secretary of State

03-12-2004 90234 001 ****50.00
03-12-2004 90234 002 **%%%5 00

Principal Place of Businass Mailing Address

22724 TSCANEPINESWAY, 2ETRAASEAND-PINESWAY,
#5803~ #3503
FFMYERE-BEACH-FL-33031 FIMYERS BEACH.FL 33931

2. Prmcma\ Place of Business 3. Mailing Address

.

205 Esppy B Aes ESTERD BLND

|

il

HI

I

Suite, Apl. #, eic. Suite, Apt. #, elc.

MOORE CR2EQB3 (11/03)
1 Myeps Beac
City & State City & State 4. FEl Number Applied For
Fr (/BZS 3, é’)’r‘CH- FZ. | FLoRipA 01-0664553 Not Appiicable
Zip Country Zip Country . ) ] $5_00 Additional
3 293 / US/Q’ 3 3 93 ) LLSA 5. Certificate of Status Desired  ~$&” Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

3

MCNABE, JOY
FT-MYERS-BEACHF-3393+

7265 ESrzre BLvd

F7 My eps BencH, FL 33593

Street Address (P.C. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named e?m‘ty submits this statement for the purpose OIEhanging ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligaticns of registered agent.

SIGNATURE

Signalure, typed or printad name of registered agent and title f applicabls.

{NOTE: Registersd Agent signature reguired when reinstaling}

DATE

9. MANAGING MEMBERS / MANAGERS 10. ) ADDITIONS  CHANGES

TITLE MGRD O pelate TITLE [CJ Change 7] Addition
NAME MCNABB, JOY M NAME

STREETADDRESS | 22724 ISLAND PINES WAY #503 STREET ADCRESS

CITy-gr-2IP FORT MYERS BEACH FL 33931 CITY-ST-ZIP

TITLE MGR [ Delete nnE [J Change [ Addition
NAME WESTHAFER, CHARLES NAME

STREET ADDRESS | 7693 PEBBLE CREEK CIR #303 STREET ADDRESS

CITY-ST-71P NAPLES FL 34108 CITY-ST- 2P

TITLE MGR O Delete TITLE [JChange  [J Addilion
NAME e WEIGAND ~DON~— —— ~me —— - - e - LTV - R _ — e ———— ———— - e e :
STREET ADDRESS | 980 NORTH HILL LN STREET ADDRESS

CM-ST-ZP | CINCINNATI OH 45224 CITY-S7-7P

TITLE MGR [ pelete TIE ¢ [ Change [ Addition
NAME MARODCELLI, VALERIO NAME A

STREET ADDRESS | 6869 SILVERY EN STREET ADDRESS v

CITY-31-21P DEARBORN HEIGHTS M| 48127 CITY-ST-2IP

TIME [ pelete TITLE [l Change  [J Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-21P - CITY-57-2iP

TILE 1 Detete TILE ) Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS Lo B
CITY-51-21P CITY-ST-2IP

11. Ihereby, certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | lurther certify that the information
indicated or this report is true and accurate and that my signature shali have the same legal effect as il made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: @%%W Jou M. Mongs  =/570y SY0-Y20-C0D

SIGNATURE

ED OF PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Dayhime Phone #




