2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT _

DOCUMENT # L05000030305

L

1. Entity Nama —"’_’—’/
ESTERO BLVD,, LLC
Principal Plece of Business Maiiing Aotress

1426 W. 4TH STREET
BROOKLYN, NY 11024

1426 W. 4TH STREET
BROOKLYN, NY 11024

2. Principal Placa of Business 3. Mailing Address

FILED
« Augll, 2006 8:00 am
Secretary of State

05-05-2006 90022 039 ****50.00

A

Sute. Apt. 8. eic Sulle. Apt. ». stc 01212008  Chg-LLC CR2E0A3 (11/05)
City & State City & State 4. FEI Number Appilied For
NP~ W[ IR ST Not Appiicable
Zip Counitry Zip Country s. Certificals of Staws Desired D s5.00 mmﬂ'lll
Fee Required
8. Name and Addrass of Current Reg!sterad Agent 7. Nama and Address of New Registarsd Ageni
Nams

WILSON, MICHAEL M
17801 MURDQCK CIRCLE, SUITE A
PORT CHARLOTTE, FL 33948

Slreel Address (P.C. Box Number is Nol Acceptable)

City

FL | Zip Code

8. The above namad entity submils this stalement for the purpose of changing its registered office or regisiered ageni, or both, in the Siate of Ficrida. | am familiar with, end sccent

tha obligations of registered agont.

SIGNATURE

Sipranre, typed o pNMea N of rIGIKATed agwnt BNd e ¥ appicably.

(NOTE: Regiiernd AQENt Gignaturd M 80 whan [nelsng) DAlE

Flling Foe is $50.00
Due May 1, 2006

Make chock payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

TOLE MGRM 7 Deiers e [ctange [ Addition
NAME MOISEENKO, IGOCR HAME

STREET ADORESS | 1426 W. 4TH STREET STREET ADDRESS

CIrY-51.2P BROOKLYN, NY 11024 CITY-ST-29

TTLE 0] petes ME [Jchangs [ Aduition
MAME HAME

STREET ADDRESS SIREEN ADDRESS

X8 ¢irY-s1- 20

LE O petete LILE Ocrange [ agaition
NAME HALE

STREET ADBRESS SIREET ADORESS

CIrY-ST- 2P CArY.S1- 29

e [ Detete LTS [ crange (T Aadition
NAME NANE

STREET ADORESS STREET ADDRESS

CIY-51-2P CiTY-ST- 2P

TnE O celete e B 3Cacge [ Addition
NAME NAVE

STREET ADDRESS STREET ADORESS

CINY-ST- 29 Cfy-$T-2p

e 0O pelete e DI Ctange [ Acdition
NANE RAME

STREEV ADDRESS SIREET ADORESS

CY-51-2P CITY-51-2p

11. | hereby certily thal the information supplied with this liling does not quality for 1ha examptions contained in Chapter 119, Florida Statutes. | further certify thet the informaltion
ingticated on this report is true and accurals and that my Signature shall heve the same legat effsct as it mada under palh; thal | am & managing member of manager of the
xacule this renor as roquired by Chapter 608. Florida Statules.

fimited liability company or the receiver HW)W
SIGNATURE:
LGMATURY

AND TYFED OR FRINTED MAME OF $10XG SN 3ING

REPRESENTATIVE

il




