- FILED
2008 LIMITED LIABILITY COMPANY May 30, 2008 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
ESTAIL LLC
Principal Plage of Business Mailing Address

942 TEE LANE 942 TEE LANE 50006389

DN

03062008 No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE  ——
20-3444148 Not Applicable
5, Cerificate of Status Desired ] gese-ggqgf:dﬂima'

6. Name and Address of Current Registered Ageant

Le W
e vy DO NOT WRITE
MNAPLES, FL 34110 lN THIS SPACE

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

sionarure_Ky le Va.sel )ﬁ‘:/é_ M Y-21-08

Slgnahﬂa. typed of printed name of registerad agent and title it applicable. W; Registered Aganl signature required when reinstalng) DATE

FILE NOWII! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9, MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME VASEL, KYLEW

STREET ADCRESS | £ 2§ Qocks:ot On H4o%
CATY-5T-2P WA PLes ; Ft Iy

THLE MGam

NAME RAmooLPW L. VAsEL

STREET ADDRESS | 342, Tee LV«

CITY-ST-2IP Greentille, TL CALY¥(

TILE melm
NAME Oede s K VASEL

STREET ADDAESS &2 Tee LA,
CITY-51-71P CG'/z&gef;w//e) Tl 4 22“_6 DO NOT WR'TE

me IN THIS SPACE

STREET ADDRESS
CiTy-81-2IP

TILE

NAME

STREET ADDRESS
CIvy-§1-2IP

TITLE

MAME

STREET ADDAESS
CIy-ST-2IP

11. | hereby certity that the inforrnation supplied with this filing does not qualify for the exemptions contained in Chapter 1189, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
Emited fiability company or the receiver or trustee empowered 10 execute this report as required by Chaptes 808, Florida Statutes.

SIGNATURE: ZM Z %/ RAvgolP# L. VASEL Y-tlop GLfE-7d0 o¥Ce

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING ‘IIEHBER. OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




