’ FILED
2005 LIMITED LIABILITY COMPANY - Mar 14, 2005 8:00 am

ANNUAL REPORT S ¢ F St
DOCUMENT # L04000062446 ecretary o ate
03-14-2005 90591 028 ****50.00

1. Entity Name

. ESTATES INTERNATIONALE LLC

Principal Place of Business Mailing Acdress
959 PERWINKLE WAY 959 PERIWINKLE WAY ann
SANIBEL ISLAND, FL 33957 SANIBEL ISLAND, FL 33957 A 202 !
e S R R
(2452 (Creverpyo AvE | [p¢ 53 CLevoclen AVE
Suite, Apt. #, etc. Suite, Apt. #, etc. 02222005 Chg-LLC CR2EGE3 (10/03)
City & State City & State 4. FEl Number | Appiied For
FoRrT _myces Fe ECRT Myeps F+ 20 -153Q¥/ Nat Applicable
Zp 3 3 7 Y ; Cou;;; Y lea 390 7 Cou”m;y A 5. Certificate of Status Deslred O ?g'g?q;‘:;ﬁm'
6. Name and Addroas of Current Reglstered Agent T. Name and Address of New Registered Agent
Name 3.- ' , )
PHOENIX, CHARLES P ESQ elpy Novers,
12697 NEW BRITTANY BOULEVARD Street Address {P.O. Box Number is Not Acceptable)}
FORT MYERS, FL 33807 | 1309 FPAR/IEW DRIE
Ci Zip Code &~
Y SAwiBec FL | 73067

8. The above named entity submits this statement for the purpose of changing ite registered office or registered agent, of bath, in the State of Florida. | am familiar with, and accept
the abligations of registerad agent.

SIGNATUREYX
i , typed or primed naro of ragistered agend and tte  appicable. - - (NOTE: Rogistersd AQent Sonats e requined when reinstating) - DATE

Flling Foo s $50.00 . e e T T Maka check payable to

Due by May 1, 2003 Forida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS CHANGES
e Owneg O Delete T i [ Change L] Addition
RAME JopwnE B. Novece NAME
SRETADDRESS | 1 209 PRPEW PRwvE SIREET ACDRESS
co-5T- 0 SM‘L FiL 23 S 7 CITY-ST- 29
THLE [ Delet TTE changs [ Adgition
HAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST- 2P CITY-ST-T1P
THLE [ Dslete TITLE [ Change [ Addition
NAME NAME .
STREET ADORESS - . e v i e e |-STREETADDRESS | e~ o o - - - . S
CIrY-81-0pP CITY-ST- 27
TIME 3 elete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-51-2P Y- S1-0p
TLE {0 petete FITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Criy-$1-ap CITY-ST- 2P
TILE [ patete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-§1-2P Cy-§1-2P

11. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07{3)(i), Aorida Statutes. { further certify that the information
indicated on this report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member o manager of the
limited liability company of the (eceiver o trustee empowered 10 execute this repint as required by Chapter 608, Florida Statutes.

¢ . —
SIGNATURE: 3 %ﬁ W, s, ﬁfma/g 21005

:hwrmmewmmmMWmmmm’mam Deytime Phore §

L4




