2008 LIMITED LIABILITY COMPANY

) REINSTATEMENT e
DOCUMENT # L03000003084 SRR i
1. Entity Name
ESTERC LADY, LLC 09 JAK -8 AM B8: L3
Principal Plage of Business Mailing Address THL f_ ;lH;\ :‘W 5 , i)[_: : 1iTUL:.'\
20321 GRANDE OAKS SHOPPES BLVD., SUTTE 312 20321 GRANDE OAKS SHOPPES BLVD., SUITE 372 R
ESTERO, FL 33928 ESTERO, FL 33928
e P BT ¥ i ARARFEIARRCER G MR
Suite, Apt. #, elc. Suite, Apt. #, etc. 10292008 REIN-LLC CRZE10 (1/07)
City & State City & State 4. FEI Number Applied For
43-1995719 Not Applicable
Zip Cauntry Zip Country 8. Certificate of Status Desired 0 gese'ggqmﬁ""al
8. Name and Address of Cument Registered Agent 7. Neme and Address of New Registered Agent
Name
DEWITT, SHANNON
20321 GRANDE OAKS SHOPPESBLVD., SUITE 312 Streel Adcress (P.O. Box Number is Not Acceplable)
ESTERO, FL 33928 '
City FL l Zip Code

& The above named antity submits this staternant 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, lypsd or prnted nama of registersd agant and tits if apohcabis. (NOTE: Regl Agent when "] DATE
12715
FILE NOWII FEE IS $236:75- Make check payable to
After January 1, 2009, Fee will be $377.50 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
TmE MGRM 1 etete mE O change [ Addition
NAME DEWITT, SHANNON NAE A TRINE B =L m L= il a
steet smovess | 10729 RIO MAR CIRCLE STREET AODRESS DHOO T s 7 7
aiv-st-2¢ | ESTERQ, FL 33928 CifY-s1-2p 01/ 05/0%--01077--003  #%138.75
TTLE Y e L PSS TITLE Chan Addition
. SELLEAS o™ [m™ Ows D

avsiar JAN - 92099 meRIEINSTATEMENT

TNLE [ Detets THLE ] [J Changa (] Addition
“o.| EXAMINER  [Bu JUE

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

TILE O pelate TLE [l Change [ Addition
NAME MNAME

STREET ADDRESS SIREET ADDRESS

CITY-81-21P CINY-ST-2°P

TME O Deleta TME [OChange ] Addition
NAME HAME

STREEY ADDRESS STREET ADDRESS

OY-§T-2P CITY-S1-2P

THE 1 Detete TME [ change [ Addition
NAME MAME

STREEF ADDRESS STREET ADDRESS

CITY-§1- 2P CITY-S1-2P

11. I hereby certify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, 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 cath; 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, Flerida Statutes.

SIGNATU'BE: o st (131)287- 1632

umumnhnmmn“mmmmmmn.mmmmﬂmﬂnaﬁrmnm Data hd Dayhrme Phone #




