FILED
6 LIMITED LIABILITY COMPANY
2006 LANNUAL REPORT (AR) Jun 21, 2006 8:00 am

DOCUMENT # L04000036715 .- Secretary of State
1. Entity Name 06-21-2006 90189 002 ****55 00
ESTERO AOTEL DEVELOPMENT, LLC
Principal Place of Business Mailing Address
2630 NORTHBROOKE PLAZA DRIVE 2630 NORTHBROOKE PLAZA DRIVE
NECRRA
2. Principal Place ot Business 3. Mailing Address
. _Estero Hotel Development Estero Hotel Development
. 57569 C6Fdoba Circle 569 Cordoba Circle 15t MOORE CR2E083 (10/05)
- N
m Csﬁdw 4. FEI Number Applied For
20-1103842 Not Applicable
Zip Country Zip Couniry 5. Certificate ot Status Desired J ?i‘ggl‘z?:dmo"al
6. Name and Address of Current Registered Agent ’ 7. Name and Address of New Registered Agent
Name
?gliGN%?\lecE:Nq!EIé -ﬁ_?lgD FLOOR Streetl Address (P.O. Box Number 1s Not Acceptable)
" 850 PARK SHORE DRIVE
NAPLES FL 34103
City FL Zip Code

8. The above named entity submils this statement for the purpese of changing its registerad office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accent
the obligations of registared agent.

SIGNATURE
Tugralure, lyped of prinled Wine o6 registiren agent £na ulis & suplousbks {NOTE Hegrsienss Agenl sanaltie required when remstaing) DATE
.. FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2006 -
9, MANAGING MEMBERS /MANAGERS ADDITIONS / CHANGES P
TINE .. |MGRM [J Delete nng s Thange [ Addition
| Ihj (i~ Micheel Bou-Sliman
MARE BOU-SLIMAN, MICHAEL G MGRM NAME
STALIT ADDRESS [B000 VERA CRUZ WAY STREFT ADDRESS 7569 Cordoba C"'CIO
O-SIP | NAPLES FL 34109 CITY-51-21p Naples, FL 34109
e 3 Delete L T ehange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-20P CITY-57- 2P
s _ 3 ngtate T Clokenge Td2ddiion
NAME NAME.
STREET ADORESS STREET ADDRESS
CIIY-SE-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Change  [C] Addition
HAME NAME
STREET ADDRESS SYREET ADDRESS
CITy-57-2IP cITY-S7-2IP
THLE [ pelete TIRE [ change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-ST-7IP
THLE [ petete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GIY-ST-2IP J— CITY-S1-21P

1. | hereby cerlify that the information syfSplied with this ljing does not gualify for the exemplions contained in Seciion 119, Florida Statutas. 1 further certily that the information
by signature shall have the same legal effect as if made under cath; that ! am a managing member or manager of the
ghopwered 1o execule [his report as required by Chapter 608, Flarida Statutes.

indicated on this report is true aoe a h
limitedt fiability company or t W

l‘a
SIGNATURE:

—
[ 75 mncma.e.sou-sumu 3-b-06  239-459-YY1}

SIGNATURE AND TYPED OM-PRTRTED NAME MNING ManAdING MEMBER, MANAGER, OR AUTHCRIZED REPAESENTATIVE Date Doyiene Phone &




