| FILED
2005 LIMITED LIABILITY COMPANY Apr 19, 2005 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # L04000036298 04-19-2005 90022 004 ****50,00

1. Entity Name

ESTERO PRESERVE, LLC

Principal Place of Business Mailing Address

8985 STAR TULIP COURT 8985 STAR TULIP COURT 2 0 0 379 97

NAPLES, FL 34113 NAPLES, FL 34113

e sV RN
Suite, Apt. #, elc. Suite, Apt. #, etc. 04142005 Chg-LLC CR2E0B3 (10/03)
City & State City & State 4, FEI Number Applied For

) / /33 3’ S é Not Applicable

Zip Country Zip Country 5. Cerificate of Status Desired O Eei.gg]lﬁ:ﬂ:dilional

~ 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Namg
HOGGATT, MICHAEL
8985 STAR TULIP COURT Street Address (P.O. Box Number is Not Acceptable)

NAPLES, FL 34113

City FL | Zin Code

8. The above named entity submits this statement for the purpose ol changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

- Signatute, yped of [rintad name ol ragisiered agent and tille if applcabe. (NQTE: Regisiared Agent signature requirsd whan reinstatingy DATE

"~ Filing Fee is $50.00 . Make check payabie to

Due by May 1, 2005 - Florida Department of State

9. MANAGING MEMBERS /MANAGERS - - 10. K - ADDITIONS }CHANGES
TITLE m@ ) [ peleze THLE [J Change [ Aodition
NAME HoaearT, M IC, HAEL K. HAME
sweETaoness | §955 STPRE TULIP cr STREET ADDRESS
GITY-5T-71P NMLES F‘L— 3HIR3 CITY-ST-7P
TILE O delete TITLE O Change [ Acdition
NAME HAME
STAFET ADDRESS STREET ADDRESS
COY-ST-7IP CTY-ST-7P
TITE o ] Dalete TITLE [ change [ Addilion
NAME 1 B . i - U T —
STREET ADDRESS STREET ADDRESS
Chy-ST-ZIP CITY-ST-2IP
TILE [ pelete T3 COchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME ] oclete TITLE Ochange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
emy-st-z@ | - - - . CITY-ST-2P . B .
TITLE ) T O pelete ™ me "7 o © [change  [J Addition
NAME . .o o NAME .
STREET ADDRESS | . ' .o : STREET ADDRESS
CY-ST-2P LRY-ST-ZP

I hereby certify that the inforrmation supplied with this filing does not qualify for the exemplion stated in Section 112.07(3)(i), Florida Statutes. | turther certify that the intormation
" indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; thai | am a managing member or manager of the
limited liability company gf the receiver of trustee empcwered 10 execute this repor! as required by Chapler 608, Florida Statutes.

Michael R- HoGer T
SIGNATURE: %—/ / M of)ef S 239 253-25/1

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING mnngﬂ?ﬂxwae“mcsﬂ OR AUTHORIZED REPAESENTATIVE Date Daytime Phone #




