2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

'DOCUMENT # L04000028417

1. Entity Nama

ESTERO BAY I, LLC

Secretary of State

03-08-2007 90190 049 ****50.00

Principal Place of Businass Mailing Address

999 VANDERBILT BEACH ROAD
SUITE 601
NAPLES, FL 34108 US

SUITE 601

NAPLES, FL 34108 US

999 VANDERBILT BEACH ROAD

2. Prin¢ipal Place of Business - No P.Q. Sox #

YodaTamiami Tt A

3. Mailiﬁ Address

yoq

Taomiomi T U

R A

Suite, Apt. #, etc.

Mar 08, 2007 8:00 am

31103 “Isa

USA

Fee Required

Potss 5”58 #. ete. 03052007  Chg-LLC CR2E083 (12/08)
ity & Staje ity & State 4. FE! Number Applied For
l\b. Daic S, FL ffd ples, FL 34-1989642 Not Applicable
T " 1 3 v
a,z_li ’ D 3 5. Cerliticate ot Status Desired O $5.00 Additional

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglisterad Agent

WILLIAMSON, KYLE N.

999 VANDERBILT BEACH ROAD
SUITE 601

NAPLES, FL 34108

"Kule N, L, li(}T mMsen
j‘riﬁ’ ?E SP.O. By Sumbsr is N?j ﬁff.eptibz

Suite 300 _
“Naples FL 31f1H3

8. The above named entity submits this stat
the obligations of registared agent.

SIGNATURE

mént ipAtle burpose of changing its registered office or registerad agent, or both, in the State of Florida, | am familiar with, and acceot

35k

Signature. fyped o prnled name ?(eo-st: d agenMana utk if zaokcable.

INOTE Ragisiered Agenl signature tpauwed whan rinslating)

ohiE J

Filing Fee is $50.0

Make check payable to

Due by May 1, 200 Florida Department of State
9.; MANAGING MEMBERS f MANAGERS 10. ADDITIONS / CHANGES
FITLE MGRM ] O pelete TLE [ Change  [] Addition
HAME HOLLARS, JAMES A NAME
STREETADORESS | 23880 MESSINA COURT STREEF ADDRESS
CrTY-§1-2P BONITA SPRINGS, FL 34134 CITY-ST-2IP
TLE 7 Delete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1. 2P CITY-S1-79
me [ Detets TLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIrY-S1-2P CITY-51-2IP
TITLE O Delete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTy-S51-21P CITY-$3-2P
TITLE J Detete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CHY-ST-7IP CITY-ST- 2P
TMLE ] pelete FITLE [JChange (] Additicn
NAME NAME
STREET ADDRESS STREET ADDRLSS
clivy-ST-2IP CAY-SI-2P

11. | heraby certily that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurats and thal my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

limited liability company or the recpiver,or tga em ered 10 execule this report as required by Chapter 608, Florida Statutes.
j mu Jawes A Hollans
SIGNATURE: mashcnie momgee  Mond § 207

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date 4 Daytima Phong W




