2007 LIMITED LIABILITY COMPANY .
ANNUAL REPORT (AR) FILED

v ?
DOCUMENT # L05000071333 Feb 05, 2007 08:00 AM
1 Ently Namo Secretary of State
ESTUARY 9-103, LLC .
Principal Place of Businoss Mailing Address
108 NE ALICE STREET 108 NE ALICE STREET
B O 1111
2. Principal Place of Business - No P Q. Box # 3. Mailing Addross
Suile, Apl. #, ele Suilo, Apl. #, ofc. 1st MOORE CR2E083 (10/06)
City & State Cily & Slale 4. FEI Number Applied For
80-0072632 Not Applicable
2 Country ap Counlry 5. Cortificate of Stalus Desired ) fi'ggllﬁ?;g“ona'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent -
Mame
?ggﬁ%ﬁﬁggg.‘%\él?r T Sl;c_}:)—[:Addrcss (P.Q. Box Number 1s Not Accoplable)
JENSEN BEACH FL 34957
City FL Zip Code

8. The above named entily submils this slatement for the purpese of changing its ragisterad office or registerad agent, or bot, in tho Stata of Florida. | am familiar with, and accept
the obligations of regislered agent.

SIGNATURE
Sygnatury, lyped or printad name of registerey agant and ttig 4 apphcabie. (NOTE: Rugistared Agent signatune required whatn iginsiaiing) DATE
FILE NOW!!l FEE IS $50.00
-Make Check Payable to Florida Department of State
. Due By May 1, 2007
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS | CHANGES
IILE MGRM O velele ML [JcChange [ Addition
NAML BURROWS, TOMMY NAM( [_mj;][;ﬂ}:, 1957 I
SIREET ADDRESS | 108 NE ALICE STREET STREETADDRESS 132 0. ﬂ F—RID0S- 09 103,00
CITY-S1-4P JENSEN BEACH FL 34957 GITY-S1-2IP
e O petere i, [JChange [ Addition
NAME NAML.
SIREET ADDRESS SIREET ADDRESS
CITY-81-7IP CITY-$T-721P
TIne 7 pelore 1 [ change [ Addition
NAME NAME
STREET ADDAISS STREET ADDRL 55
CITY-ST-2IP CITY-81-7R
Tme 1 Delete TINE [ change [ Addition
NAME NAML
STREET ADDRESS STREL ADDRE S8
Y- SI-2IP CITY-51-2IP
TITLE  Delete TITLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY - S1-21P CITY-81- 21
TINE [T pelete TIE [ Change ] Addilion
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-ST1-2IP CITY-SI-7IP

11. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Stawnes. | furthor cerlify thal tho information
indicatad on this report is true and accurate and that my signature shall have the same legal effect as if made under calh; that | am a managing member or manager of the
limited liability company or thegoceiver or rustee empowercd 1o axecule this reporl as reguired by Chapler 608, Florida Statutes.

SIGNATURE: Aifeyq
BIGNATURE AND £D OR PRINTED NAME OF SIGNING MANAGMNG MEMBER, MANAGER, OR ALTHORIZED REPRESENTATIVE Date Deyumg Phona ¢




