FILED
Feb 01, 2006 8:00 am
Secretary of State

2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000071333 02-01-2006 90019 033 ****50.00

1. Entity Name

ESTUARY 9-103, LLC

Principal Piace of Business

108 NE ALICE STREET
JENSEN BEACH, FL 34957

Mailing Address

108 NE ALICE STREET
IENSEN BEACH, FL 34957

2. Principal Place of Business

3, Mailing Address

Suite, Apt. #, etc.

&AUUUHILH

LA

Suile, Apt. 4. elc. 01252006  Chg-LLC CR2E083 (11/05)

City & State City & State 4. FE! Number Appliec For
Y. X W T Not Applicable

ap Ceuntry ap Country 5. Certificate of Status Desired O $5.00 acational

Fee Raquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BURROWS, TOMMY
108 NE ALICE STREET
JENSEN BEACH, FL 34957

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpese 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.

SIGNATURE

Signature, yped o printed name of registered agent and ille it applicable.

{NOTE: Registered Agent signaiura requirgd when reingiating)

DATE

Filing Feo is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES

TITLE MGRM 1 Delete FITLE [J Change (] Addition
iWWWE BURROWS, TOMMY NAME

STREET ADDAESS | 108 NE ALICE STREET STREET ADDRESS

CIrY-ST-21P JENSEN BEACH, FL 34957 CIFY-ST-21P

TITLE 1 Cefete TITLE [ Change  [J Acddition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2P

TMLE [ Delete TITLE [J Change ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TALE O oelete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-SI-ZIP CITY-ST-2IP

TiTLE O petete TITLE [ Change [ Adaition
NAME HAME

STREET ADDRESS STREET ADDRESS

CIY-S7-2IP GITY-ST-2IP

iits [ pelete TE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP cIry-ST- 2P

11. | hereby certily that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same le
limited {iability company or the receiver or trustee empowered 1o execule this report as res

gal effect as if made under oath; that | am a managing member or manager of the
quired by Chapter 608, Florida Stalutes.

| %0 - 06

272 2y

SIGNATURE: __{( 7l i

SIGNATYRE AND TYPED OR PRINTED NAME OF SIONING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytimea Phone #

x4




