2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L04000075222

1. Entity Name

ESTERO SPRINKLER SERVICE LLC

Principal Place of Business Mailing Address

15270 BRIAR RIDGE CIR
FT MYERS, FL 33912

15270 BRIAR RIDGE CIR
FT MYERS, FL 33912

2. Pringipal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Jan 30, 2008 8:00 am
Secretary of State

01-30-2008 90093 033 ***]138.75

00

01282008 Chg-LLC CRZE083 (12/06)
City & State City & State 4. FEi Number Applied For
81-0658286 Not Applicable
Zip Couniry Zip Country » ’ $5.00 Additionat
5. Certificate of Stalus Desired O Fee Required
6. Name and Address of Curremt Reglstered Agent 7. Name and Address of New Reglistered Agent
Name
GEIST, FREDERICK H “
13264+BREADHURSTLOOP bt) *| Street Address (P.C. Box Number ig Not Acceptable) .
FT MYERS F£-33940-8122 % —HWM

“ Sk pAyeps

Zip Code

FL | 358 ¢

8. The above named antity submits this staterment for the purpose of changing its registared office or registered agen'{. or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

. fyped or pnntad name of registersd agent and bbe it appiicabia

{NOTE: Registorad Agent signature recquired when reirstating)

DATE

FILE NOW!!I FEE IS8 $138.75

Make check payable to

Aftor May 1, 2008 Foo will bo $538.75 Florida Department of Stata
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TILE MGR O Delete TME O Change [ Addilion
NAME GEIST, FREDERICK H NAME

STREET ADDRESS | 15270 BRIAR RIDGE CIR STREET ADDAESS

CI3y-S1-2P FORT MYERS, FL 33912 CIry-s1-21P

TME 7 Detete TME [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CIty-SI-2p CITY-ST-2P

TIme 1 vetete TINE [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST-2P

TILE [ Delete TILE [ Change  [[J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2P

TITLE 3 Dekte TIHE [JcChange (] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP GITY-ST-ZIP

TEE ] Detete TILE DiChangs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IF CITY-SI-2P

11. | hereby certily that the information supphied
indicated on this report is true and accyate
limited liability company or the recgivd

e empo

afed to execul

ith this filing does not quality for the exermptions containad in Chapter 119, Aorida Statutas. | further certify that the information
jd that my signalure shall hgap (he same legal eflect as if made under cath; that | am a managing member or manager of the
s report as required by Chapter 508, Forida Statutes

/{fﬂﬁd’

Daytime Phong ¥




