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o ’ Jun 26, 2007 0¢
2007 LIME'ERULAltBR"E.LTangompANY Se Cl,” etary of
DQCUMENT # L03000007389
EST%NGEEE MUNA, L.L.C. -
Principal Place of Business Mailing Address
6326 WHISKEY CREEK DR., STE. A 6326 WHISKEY CREEK DR., STE. A
FORT MYERS, FL 33919 FORT MYERS, FL 33919 |
s , 00
o e T 6182007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE AT Aol For
‘ ] ‘ o o 56-2364839 Not Applicable
| ' S | 1 o o L | 5 conicate ot status Desied 1 Ease-ggﬁfd““’“a'
6. Name and Address of Current Registerad Agant el

LE, KEVIN A . 1 _ ‘.
1380 ROYAL PALM SQUARE BLVD. DO NOT WRITE .. ...z
FORT MYERS, FL 33919 IN THIS SPACE -

T
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&. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of PRlorida. | am tamiliar with, and accept
the obligations of registerad agent.

SIGNATURE

Sxpalure, typad or printsd name of regaiasced agent and it If applicable (NOTE: Regaitired Agent signatuns required when renetating) DATE

Fllln%see is $50.00
Due by Septembeor 14, 2007

v MANAGING MEMBERS/MANAGERS O R L L

TINE MGRM - . L e :
NAME NAROZNY, ROBERT T oo
SIREET ADDRESS | PLETSCHMUEHLENWEG 92 )
CITY-ST-2IP PULHEIM (GERMANY), NR 50259

TITLE MGRM PR o e o UDDQDD?BESBI
NAME MUELLER, MICHAEL 06/ kA1 1=
STREET ADDRESS | LOEWENBURGSTRASSE 20 b S

ciyy-S1-2p LOHMAR (GERMANY), NR 53797 ) L
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NAME

- . DONOTWRITE . ...

STREET ADDRESS
CITY-ST-2P

s . . INTHIS.SSPACE . ' ...
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TIE o . . ST .
NAME L
STREET ADORESS o T A
CITY-ST-2P

TME Sy
NAME

STREET ADDRESS
cIvY-ST-7P
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11. 1 heraby cenify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport is true and accurate and that my signature shall have the same legal effect as if made undar oath; that [ am a managing member or manager of the
limited liability corpany of the receiver or trustea empowered to exacule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _| :uQ ¢ Vice freswet X 05/ l"]/@? (h3-2205-F1 7))

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING JANABING MEMBER, OR AUTHORIZED REPRESENTATIVE Durytime Phone #




