FILED

2004 LIMITED LIABILITY COMPANY Apr 26,2004 8:00 am

ANNUAL REPORT

ecretary of State

DOCUMENT # L03000015639 04-26-2004 90040 038 ****50.00
1. Entity Name
ESTERO COMMONS, LLC
Principal Place of Business Mailing Address
9167 BRENDAN LAKE COURT 9167 BRENDAN LAKE COURT o .
BONITA SPRINGS, FL 34134 BONITA SPRINGS, FL 34134 24 05 3733
T S [
Suite, Apt. #, etc. Suite, Apt. #, etc. 04212004 Chg-LLC CR2E083 (10/03)
City & State ) City & State 4. FEI Number Applied For
20-04 o5 71 g’ Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O Ei'ggqlﬁ%ﬂﬁma'
— — -—-§.-Name and Addrssa cf Current Registered Agent - ——== - — — e T 7.. Name and Address of New Registered Agent —~ "™ ™

Name

NOVATT, JEFF M ESQ.
C/O CHEFFY, PASSIDOMO, ET AL Street Address (P.O. Box Number is Not Acceptable)
821 FIFTH AVENUE SOUTH, SUITE 201

NAPLES, FL 34102

Ciy FL | Zip Code

8. The above named eniity 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 of printed name of registered agent and title if applicable. {NOTE: Registered Agent signature requirad when rainstating) DATE
- LI
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 R Iorlda Department of State B
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM O pelete TITLE ‘ [ change [ Addition
NAME PESSIN:MICHELE NAME
STREET ADDRESS | 9167 BRENDAN LAKE COURT STAEET ADDRFSS
CITY-5T-21P BONITA SPRINGS, FL 34134 CITY-57- 2P
TITLE ] Delete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P ’ CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME T R . NAME .. |- = - . - - B = < . -
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P . CiTY-ST-2IP
TITLE ! [T Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P J CITY-S§T-7P
TITLE ' {J Detete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P cITY-§1- 2P
TTLE 3 Delete TITLE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-sT-2IP CITY-ST-2IP

. | hereby certify that the information supplied with this filing does not qualify for the exemption statect in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am a managing member or manager of the
limitea liakifity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes

SIGNATURE: '%/ &'A: ¥ 2393%0-1%02—

SIGNATURE AN PED OR PRINTED NAME OF SIGNING MANAGING MEMBE MANAG ! OR AUTHORIZED REPRESENTATIVE Daytime Phong #

/”'Gl\fie f"e..rf- Y\ aniaging i”m



