2007 LIMITED LIABILITY COMPANY

ANNUAL

REPORT

1. Entity Name

ESTERO BAY |, LLC

DOCUMENT # L04000028440

Principal Place of Business

999 VANDERBILT SEACH ROAD
SUITE 601
NAPLES, FL 34108

Mailing Address

999 VANDERBILT BEACH ROAD

SUITE 601
NAPLES, FL 34108

2. PrinciEiiPlace of Busingss - No P.O. Box #

104Y Tamuami T M.

3. Mailia Address

Tamiamg Tc A

Suita, Apt. #, etc.

FILED

Mar 08, 2007 8:00 am

Secretary of State

(03-08-2007 90190 048 ****50.00

bUULLOUD

AR A

260 é‘gé‘" #. ete. 03052007  Chg-LLC CR2E083 (12/06)

ity & Stat City & State 4. FEl Number Applied For
Iﬁli¥ )alees', FL U{ X [‘ )16 S ' F]— 34- ;9869638 Not Applicable
BZE‘I ! 05 Cwunné H 32"3{ 1 03 Country USA 5. Certificate of Status Dasired O fi'ggql';:;“o"a‘

6. Name and Address of Curront Registerod Agent

7. Name and Address of New Registared Agent

WILLIAMSON, KYLE N CPA

999 VANDERBILT BEACH ROAD
SUITE €01

NAPLES, FL 34108

4

“Rule N,

Wwilligm3on

GBI PP A IR T L.

Suite [0

CilyMaD lcs

FL | 35703

the gbfligations of registered agent.

8. The above named entity submits this stalement for th

pbgh

{ changing its registerad office or regiktered agent, or both, in the State of Florida. | am familiar with, and accept

3/s [

o

SIGNATURE ALY
Signature, typed or printed name ol regstered plent *] litke it {NOTE: Regisleren AQar $ignalLre required when 1ainstanng) dare  {

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. . MANAGING MEMEE;HS/MANAGEHS 10. ADDITIONS /CHANGES
me MGRM O velete e [1Change  [] Addition
NAME HOLLARS, JAMES A NAME
STREET ADORESS | 23880 MESSINA COURT STREET ADDRESS
CITY-ST-2IP BONITA SFRINGS, FL 34134 CITY-ST- 2P
g 1 pelete THLE [T} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF Y- ST- 2P
TILE O oekete e [T Change  [] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZIP CITY-51.7IP
TITLE O oslete THLE [change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-St-ze CITY-S1- 2P
TILE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-S1-2P CITY-5T- 2P
TITLE O pelste TIILE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2IF GITY-S1-ZP

SIGNATURE:

<

pows . Hollnws
M e G wiwdo

BIGNATURE AND TYPED GRPIINTED NAME OF BIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

11. | hereby certify that the information supplied with this filing dees not qualily for the exemptions contained in Chapter 119, Flprida Statutes. § fusther certify that the information
indicaled on this report is true and accurate and that my signature shall have the same legal effect as it made under cath: that | arm a managing member or manager of the
limited liability company or the receiver ar trustee empowerad 1o execula this repert as required by Chapter 608, Florida Statutas.

V)71Y]

L Lot

Mo

al Caytme Prone ¢




