; - FILED

.’ *-2006 LIMITED LIABILITY COMPANY Apr 18,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT #L05000071160 04-18-2006 90007 018 ***#50,00
1. Entity Name
ESTA! LLC
Frincipal Place of Business Mailing Address
942 TLE LANE 942 TEE LANE
GREENVILLE, IL 62246 GREENVILLE, IL 62246
Suite, Apl. #, elc, Suite, Apl. #. 8lc.
vie. Ap v 01212006  Chg-LLC CR2EQ83 (11/05)
Cily & Stale Cily & Stele 4. FEI Number Applied For
Ro-344Y4 /48 Not Applicable
Zi Country Zi C i
P ountry ® ountey 5. Cerlilicale ol Slalus Dasirad [} $5.00 Addilianal
Fee Required
6. Name and Address of Current Registered Agenl 7. Name and Address of New Registered Agent
Name
VASEL, RANDALYNN F
425 DOCKSIDE DRIVE #402 Stweel Address (P.O. Box Number 1s Not Accepiable)
NAPLES, FL 34110
City FL I Zip Code
B. The above named enlity subimils this stalement lor the purpose ol changing its registered office o registered agant, or both, in the Stale of Flonda 1 am lamiliar with, 8nd accepl
the obligations of registered agent
SIGNATURE :
Signalure. Iypes o orined pine o regrsiesad dgent and bile 1) Juphabie (HOTE, Regisiered AQen| signature reguired when rerstang) D2'E
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Oepartment of State
9. MAMAGING MEMBERS fMANAGERS 10. ADDITIONS / CHANGES
1TLE MGRM [ petete TILE O Change [ Addilion
HAME VASEL, KYLE W HAME
STRLET ADDRESS | 942 TEE LANE STREET ADDRESS
CHv-ST 2P GREENVILLE, IL 62246 CiTv-S1- 717
NILE T Detete TLE [ changg [ Addition
NAME . NAME
STHEET ADDRESS | - ' STREET ADDRESS
CIy-S1-2p . CITy-S1-2P
TILE O Delele 1LE O Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-§1-21P Cify - ST- 2P
ITLE O velete TILE [ crange ] Adsition
HAME HAME .
SIREET ADDRESS STREET ADDRESS -
Cily-5i-2Ip ciy-si-zip
e [ oelate TLE [ Change [ Addition
HAME NAME
STREEY ADDRESS STREET ADDRESS
cry-sr-ap CiTY-ST-2IP
NILE [ Detete TIE O change  [] Addilion
RAME NAME
STREET ADDRESS SIREE! ADDRESS
CITY-ST-2P CIY-S1-2IP
11. | hereby certify thal the informalion supplied with thig liling does not quality for the exemptions contained in Chapter 119. Florida Slatules. | lurther certify that the information
indicated on Lhis report 1s try ccurale and thal my signatur Il hav sarme legal effect as it made undar oath; that | am a managing member or manager of the
limited liability company fiver or truslee empoweged port as required by Chapter 608, Florida Stalules.
SIGNATURE: / e litty  KangolP# Asce  Y~f-ob (ofS-Lesporr
SIGNATURE AND\YFED OR PRINTED NAME OF SIGNING MANAGING MEMBERIMANAGER. OR AUTHORIZED REPNESE_NTATNE Date Caytane Prone ¥




