2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # 03000025861
1. Entity Name - =i -

ESTEROVISTA, LLC

Principal Place of Businass _

3936 TAMIAM! TRAIL NORTH

Mailing Address
3936 TAMIAMI TRAIL NORTH

SUITEE SUNEE
NAPLES, FL 34103 - NAPLES, FL 34703
—— S —— ‘“'%‘;M"“ég—’_——ﬂwlﬁ"'-‘-

FILED

Apr 21,2005 08:00 AM
Secretary of State

R

041520D5N0 Chg-LLC CRZE083 (10/03)

DO NOT WRITE IN THIS SPACE

4, FEI Nurnber Applied For
20-0105942 Not Appiicable
. l 0 $5.00 acditional
5. Certificate of Status Desired || Fee Required

8. Name and Address of Current Registered Agent

MOAVENI, ARDAVAN
3936 TAMIAMI TRAIL NORTH, SUITEE
NAPLES, FL 34103

DO NOT WRITE
IN THIS SPACE

8. The abova named eniity submits this statement for the purpose of changing its reglstered affice of ragistersd agent, or beth, In the State of Florida. |.am famifiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad of printed name of regislared agont and e If applicable

TNOTE Registered Agent éluna{um requirac when ralnstating)

Fee Is $50.00
v May 1, 2005

Filin
Due

LA = TE00

9. ~ MANAGING MEMBERS/MANAGERS

NAME FLORIDA MANAGEMENT & DEVELOPMENT CORP.
STREETADDRESS | 3936 TAMIAMI TRAIL NORTH, SUITE E
CITY-ST-ZiP NAPLES, FL 34103

TmE MGR T T u

Tme

NAME

STREET ADDRESS
CITY-ST-ZIP

TMLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TLE

NAME

STHEET ADDRESS
CITY-ST-2IP

TME

NAME

STREET ADDAESS
Lrry-§T-21P

oo

TiTLE

NAME

SYRECT ADDRESS
CITY-5T-2IP

~ ~IN THIS SPACE

LA B Rt s AU Ce e U A RN T

DO NOT WRITE

11, | hareby cartify that the information supplied with this flling, does not qualify Tor the exefption stated In Secfion 118.07(3), Florida Stalutes. | furiher cerify that the information
indicated an this repert is true and accurate and that my signature shall have the same legal effect as if made under oall
limitad liability companyor the recsivar or rustes empowered 10 execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: ARDAVAN HOAVENI

|
; that 1 am a managing member or manager of the

4/15/65  —39 263 2329~

SIGNATURE AND TYPND OR PRINTED NAME OF SIONINQ MANAQING MEMBER, GR AUTHORIZED REPREZENTATIVE

Duln Dwylima Fhone ¢




