2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED |

DOCUMENT # L05000026601 Feb 02,2007 08:00 AM
1. Entily Namoe
ESTERO RIDGE, LLC Secretary of State
Principal Piaco of Businoss Mailing Addross
11983 TAMIAMI TRAIL N 11983 TAMIAM! TRAIL N
SUITE 100 SULTE 100
NG RI A
2. Principal Placo of Business - No P.O. Box # 3. Mailing Address '
Suiie, Apl. #, olc Suie. Apl ¥ clc 15t MOORE CR2E083 {10/06)
City & Stale Cily & Slale 4. FEI Numbar Applied For
20-2512232 Not Applicable
Zip Couniry 2p Country ) 5. Coriilicate of Status Dosired O ?i'ggu’::’:gmna‘
6. Name and Address of Current Reglstered Agent 7. Name and Address ot New Registered Agent
Name
g&apggéFEELEgG$%T\EEED AGENT' LLC Sirecl Address (P O. Box Number is Not Accoptabto)
NAPLES FL 34103
Cily FL 1 Zip Code

8. The above named eniily submils this stalement for Lhe purpose ol changing its rogisicred office or regislered agent, or both, in the Slale of Fiorida. | am famifiar with. and accepl
tho obligations of ragistored agent.

SIGNATURE
Sepraiurte, iyped or prnled nams of registeted agenl and bl o appleatie. (NOTE: Registorsd Ageni sy utura requirea whan remslaing) DATE
FILE NOW!!! FEE IS $50.00 e
Make Check Payable to Fiorida Department of State | __ HOODOOE13037
Due By May 1, 2007 D28A07-30057-007 50,00
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS [CHANGES
mer MGRM [ detete i [l change [ Addilion
NAMI HOVLAND, STEVEN Lt
SINELTADLRESS | 11983 TAMIAMI TRAIL N, SUITE 100 SIREEL ADIRESS
LUY-si- e NAPLES FL 34110 CIY-S$1-2Ip
e 7 Delgte n [ chiange 7 Addition
HAML NAMI.
SIMETADDRLSS SINELT ADDRE S8
" ety g1 CUY-S1- 2P
. 1 pelete Nk [ Change 7] Adaition
NAMI NAME
SIHFLT ADDRISS SIPITTADDM S8
eI -st-A1p CHY-81- 4
THIE 1 belele i 7] Change [ Addition
NAMI NANI
SIALET ADDRESS STRLETALDRESS
GIY-S1- /1P CIY-81-7IP
ikt O Deicie s i change [ Adaiion
NAME RAME
SIRLLT ADDRESS SIRLETADDIY S5
ClY-81-21P CITY-S1-41IP
it 7 Delete it O Gange ] Aadition
NAMI HAMP
STRET T ADDRISS STRELTADDRESS
olly- 8121 CIY-SI-4F

5] wilh Lhis filing does not qualify for the exemplions conlained in Soction 119, Fiorida Slalules. | further corlify that the information
d accuralchand thal my signalure shall have iho same logal effect as if made under calh; thal t am a managing member ar manager of tha
0 raceivor orustoe ompowored to executo this ropor as raquired by Chaptor 608, Florida Slalutes.

SIGNATURE: % 1-3(-01 /234) L4d4-91N11

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Late Daytme Phone #

11. | hareby cerbly that tho informati
indicalod on this report is lru:
limited liability company or




