= | FILED
'2005 LIMITED LIABILITY COMPANY Mar 07, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000028417 ETETD 03-07-2005 90062 046 ****50.00

1. Entity Name

ESTERQ BAY Hi, LLC

Principal Placa of Business Mailing Addrass s
23880 MESSINA COURT 23880 MESSINA COURT 20018853
BONITA SPRINGS, FL 34134 BONITA SPRINGS, FL 34134
2. Principal Place of Business 3, Mailing Address H“”l“ I““l" M“ ||“| “t“ llm “"I"“HI“I I‘Ill“ |H"I|| m m'
AN Varfech 1t Beadh @8] 990 Vo declilt Beach Y
Suite. Apt. #, atc. Suite, Apt. #, etc. 01242005 Ch
. g-LLC CR2E083 (10/03
S te GOJ Sb-d'c Q| . (1v/e3)
City & Srate City & State 4. FEI Number Applied For
Naples, CL Moples , FE 3449%964a Not Applicable
Zi Ci Zi Ci i i "
Ip'sq 10X ou“mr% A ”;31-1 0% Ou;:“é A 5. Cartilicate of Status Desired ] Ei'ggﬂ‘:?:;""”a'
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent —
Name .
HOLLARS, JAMES A Kv N Wiljamson < PA
23880 MESSINA COURT . iroet Address (P.O. Box Number is Npt Acce table)
BONITA SPRINGS, FL 34134 ' GE8 Vaahee Ll E Rea 2 Y
e e Gol
VT Cit Z
1 N Y Negles FL [ npg'_i o0F
8. The above named.entity submits this stat e rpose of changing its registered offica or registered agent, or both, in the State of Floruda | am familiar with, and accept
the obligations of registered agem /‘
SIGNATURE 7'(26/0;
s e, VOB or Denled r'aqn ot eqns AM/\'der-t ang utle nl anplcacie {NQTE ReGisieng 204Nt SGNIRE (8QUNED when rensiaingl DATE
SR F".ng Fee is $50. u ’ Make check payabfe to
[ Bua by May 1, Zﬂgg ' Florida Department of State
. : 4 /
%- ! MAHAGlNG @EMBEHSIM/\NAGEHS 10, ADDITIONS | CHANGES
i T (3 Detete L MG R M O Crange [ Adition
o NAME dowes A. uo“ als
STREET ADDPESS STRCETADDRESS | 229G 0 MesSsinon Cowr .
CITY-§T-2P CITY-sT-2p Bondra. Sprinas Fl. 34134
une O Delete e v O Cange [ Addition
HAME NAME .
STREET ADDRESS SIREET ADDRESS
CTY-ST-7P CITY -57-21P
TILE O Delete TIILE [JChange [ Addition
NAME RAME
STREET ADDRESS|* == - -~ - STREET ADORESS N
CITY-§1-0P ciry-st-ar
MTLE 3 petete TTLE ] Change [ Addion
NAME NAWE
STREET ADORESS STREET ADDRESS
CITY-ST-71P CIFY-51-2P
e [ Delete TLE [CJchange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.0p CIry-§1-ae
TME 3 pelete TME [ Crange 7 Acdilion
NAME : NAME ’ oo
STREET ADDRESS o STREET ADDRESS
ciry.sT.ap - UTY-5T-3P

ality for the exemption stated in Section 119.07(3Xi). Florida Statutes. ) further certify that the information
turg shefl have the same legal sifect as it made under cath: thatlam a managmg member o manager of the
to expcgte Ihis report as required by Chapter 608, Florida Statutes.,

SIGNATURE: ’L/b‘l/OS 2%9 9¥9 0190

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAMAGER, OR AU REF TVE Dute Qayteme Prong ¢

11, Fheraby certify that the intormation supplied with this filing doas not
indicated on this report is frue and accurate a at
limited liability company or the recaiver or trust




