B | ? | FILED
v~ -2004 LIMITED LIABILITY COMPANY Apr 22,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT #L03000012352 04-22-2004 90361 011 ****50.00
1. Entily Name

THE ESTUARY, LLC

?nc Ipat Placa of Busihoss Malling Address‘ v ?‘ﬁ;ﬁg}:@. b, it
5399 £, COUNTY HWY, 30-A, STE, 105 PO BOX 190 )
SEAGROVE, FL 32459 SEAGROVE BEACH, FL 32459
s T S GO A
5399 E COUNTY HWYV30-A #190 SAME

Suite, Apl. #, elg, - Suite, Ap, #, arc. 04202004 Chg-LLC CR2EGAS (10/03)

Cily & State ngmra ) 4. FlEI Number ‘ Applied For
SEAGROVE BEACH, FL 33-106191¢0 Mot Applicable
3‘32 59 G{;;'RW Zig AME Cgﬁ% 5. Certitlcate of Staus Desirad O fi'g?qﬁffgmm J

6. Name and Addreas of Current Reglstered Agent 7. Namo and Addrose of New Hoglaterad Agent
Mamea

WATSON, FRANKLIN H PA -
5399 E. COUNTY HWY. 30-A, STE. 105 Siraet Addrese (PO, Box Numbgr is Not Acceplable)

SEAGROVE, FL. 32459

Clly : FL I Zip Code

8. The above namad entity supmits Ihis statement for the purpose of changing g registerad olfice of registcrad agent, or both, In Iha State of Florida. | am famiiler wilh, and accept
the obligafions of reglsiercd agent, .

SIGNATURE

Gioneturs, Widd o pAMSE BT of rogiciornd AQeN And I § BpRleAR, {NOTE: AogiMacsgt Aent cioninture regsrod wihan remaling) DATE

Flling Fae |3 $50.00
Duo by May 1, 2004

5 MANAGING MEMBEAS/MANAGERS 0. S DDITIONS / CHANGES

TImE MGR [ otare e [J thaage [ additign
NAME BARTON, PETER J NAME

$TREET ADDMESS | 5389 E. COUNTY HWY. 30-A, STE. 105 STAEET ADORESS

cov-§T-Ir | SEAGROVE, FL 32459 oy-ST-7P

1me O olela e [ Ghangs [ Addition
NAME ‘ NAME

STREEY ADDRESS STREET ADDRESS

oY -ST.2p EY-ST-2P

Tme O Deleta 1MLE Ot [ Addition
NAME NANE

STACZET ADDAESS STREET ADDARSS

eny-sr-7Ip CrY.57-2r

TITLE O dereie 1T Clthange [ Addition
NAME NAME

STREET ADDRESS STAEET ADONESS

GiTy-3T-2F CTY«5T-2P

TME O deinle TE Ol Change ) Addilion
NaME - NAME '

STRERT ADDRESS STREET ARDRESS

CITY-$T. 0 orty-g7-2P

TE 1 valste e : CJ Change [ Adalian
HAMR NAME

STRGET ATPRESS ' STREET ADDRESS

CITY-5T-21 Cry-st-Iip

11, | hereby cerlity that tnc information supplled wilh this 1lling does not quallly for [he exemption etatad in Section 110.07(3)(), Florida Statutos. | further cenfy thal the inlormation
indlealed on this report s trua and accurata and thal my slgnafure shall hava the same Isga) olfect be If made under cath; inal | am a managing membar or manager of the
limilad llabliity company of the recelver or rustee empowered 10 excculn this report a4 required by Chapter 508, Florida Statules,

SIGNATURE: M:g;{_::___?d:;-‘_—ﬁﬁbm _Y-20-0 gso- A3l -0

KIGNATURE AND TYPED OR PRINTED NMAME OF BIGNIMC MANATING MEMDEZR, MANAGSR. DR AUTHORIZED REPRTEENTATIVE Dnew Dsytimn Phars 1

e m



