FILED
2006 LIMITED LIABILITY COMPANY Feb 23, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # L04000062446 Secretary of State
1. Entty Name 02-23-2006 90230 020 ****50.00
ESTATES INTERNATIONALE LLC
Principal Place of Business Mailing Address
12453 CLEVELAND AVENUE 12453 CLEVELAND AVENUE
FORT MYERS, FL 33907 WS FORT MYERS, FL 33907 US
I
2. Principal Place of Busness 3. Malling Address J ' I] . “[ I M
Suite, Apt. ¢. etc. o Suite, Apt. #. eiC. 02172008 Chg-LLC CGRZE0S3 (11/05)
City & State City & State 4. FEl Number Applied For -
20-1538411 Not Applicable
Zp Country zp Country 5. Certficate of Sates Desired gg-g“m
6. Nams and Address of Current Registersd Agent 7. Name and Address of New Registsred Agent
N -
{-NOVERLEJERRY —— = L. ai’_‘e.komﬁﬂe = 'NC)\I ell ?
1309 PARVIEW DRIVE. Street Address (P.0. Box Numbet is Not Acceplable)
SANIBEL, FL 33957
G sS Periwonkie (DA
Ci : Zp Coda
Y Sanihel ¥ FL [2%%5
8. The above named entity sub/m% stzlt?ome?rm the purpose of changing its ed office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
RS ] puldh
' . 15 /00
SKINATURE Signatxe, e of pl s ime of agont and thie ¥ (orE A2 sigriLre required wik gDo!rE /
Filing Fes s $50.00
Due 1, 2006
9. MANAGING MEMEERS | MANAGERS 10.
me  [MGR Do | e v 03 i
RAME NOVELLI, JOANNE B RAME .
STREET AOGRESS | 1309 PARVIEW DRIVE smaamess [ G5HG Peaonwle b
cir-i-2p | SANIBEL, FL 33957 oS | Semismel TH 32959 L92ay
THILE [ Detete FILE [JChange [ Addition’
NAME : NAME ’
STREET ADDRESS STREET ADORESS
ChY-ST-29 CIY-S1-aP
TRE : [ Deee TmE [ crange ] Addition
HANE KAME
STREET ADDRESS STREET ADDRESS
CIMY-ST-2P " Cy-sT-7P - -
e 3 Detee me O Crange [T Addition
NAME HASE
STREEY ADDRESS STREET AGORESS
CIFY-ST-2P . cv-sT-71P
hE O Detas TITE [ Crange [ Aduition
NAME NAME .
STREEE ADORESS STREET ADDRESS
£ny-ST-2P CY-sT-29
THLE [ Detete e [Jctange ] Acdition
NAME . NAME
STREEY ADDRESS : SIREET ADDRESS
LyY-S3-0p Ciry-S1-2P

11. | hereby certify that the information supplied with this fiing does not qualily for the exemptions contained in Chapter 119, Rorida Stantes. | lurther certify that the information
indicated on this report is rye and accurate and that my signature shafl have the same legal effect as if made unders oath; that 1 am a menaging member of manager of the

Ttiscs. = D Dyt Phone #

limited lability company or eGeiver or ed to execute this report as requitgd by Chapter 608, Florida Siantes.
s
SIGNATURE: ?ng 4 M /£ ZJ;& F)i8jot (239)3934200

ﬁmmwmmm OR AL

e



