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ANNUAL REPORT

FILED
Mar 07, 2005 8:00 am

LIABILITY -:COMPANY Secretary of State

1. Entity Name

ESTERO BAY L, LLC

DOCUMENT # L04000028440

03-07-2005 90062 047 ****50.00

Principal Place of Business

23880 MESSINA COURT
BONITA SPRINGS, FL 34134
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23880 MESSINA COURT
BONITA SPRINGS, FL 34134
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6. Name and Address ot Current Registered Agent
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