FILED

Apr 05, 2007 8:00 am

2007 LIMITED LIABILITY GOMPANY
ANNUAL REPORT ecretary of State

03-19-2007 90466 038 ****50.00
DOCUMENT #L05000099987
1. Entity Name
2001 ESTERO LLC
JuUuUv T
Principal Place of Business Mailing Address
2555 tSTERO BLVD. 2555 ESTERQ BLVD.
FT. MYERS BEACH, FL 33933 FT. MYERS BEACH, FL 33931
I
2. Prncipal Ptacs of Busingss - NG P.0, Box # 3 Mading Address * i J
Suite, AptL #, eic. Suite, Apt. #, ¢lc. 03132007 Chg-LLC CRRED83 (12/06)
City & Stale City & State 4, FEI Numbar — Appliad For
mfl 0 53@5{23 Not Applicable
Zip Couniry Zip Country } . ) $5.00 additiona)
8. Cerliticata of Stang Desirad 0O Feo Raquirsd
8. Nama and Address of Current Regl d Agent 7. Name and Address of New Registered Agent
Nama
SHENKQ, WILLIAM E JR.
1661 ESTERO BLVD., #24 Sireet Addrass (P.O. Box Number is Noi Acceptable)
FORT MYERS BEACH, FL 33931
City FL l 2ip Coda
8. The abova named entity submits this sLatement lor the purpesa of changing its regisiered office or ragisterad agont, or both, in tha State of Parida. 1 2m lamiliar with, and accept
tha obligations of regisiered agent.
SIGNATURE
SOnALE, YPad OF BHAIBG Al OF ragualerid Spinit nd Eile § spphcatie. TNCITE: Reguiid AQSNt SgNivtum HCLINBd when Hsnklatrg} DATE
Filing Fee is $30.00 Make check payable to
Due May t1, 2007 Florida Dapartment of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
me MGRM O Delets TE . O ctmnge O Adzition
RAME HAATAJA, JUDY A At
STREET ADDRESS § 2555 ESTEROC BLVD. SIREET ADORESS
Ciry-S1-19 FT,. MYERS BEACH, FL 33931 cmy-§i-ar
THLE ) O Delets TALE O crangs [ Asdition
NAME WAME
STREET ADDRESS STREET ADDRESS
CiTr-51-aF LHTY-S5-0P
e O Deleta MLE Ocrarge [ Adaition
AL NAME
STREET ADDRESS SIREET ADORESS —_—
CIry.§I-7 CrTy-ST-1w
THLE O Dewts e Dcrange  [J Addition
NANE NAVE
STREET ADORESS STREET ADDRESS
Ciry-51-2p an-sT.IP
mg O petets e O Cenge [0 Addition
NAME NAME
STREET ADDRESS 'STREET ADDRESS
CITy-SI- np CIFY-ST-TP
Tne O Deizte FILE ) change [ Addition
NAME RALE
STREET ADDRESS STREET ADDRESS
CITY-53. 1P CIry-ST-2IP
11. Vhoreby certily that the nicn'rnanm suppliad wilh this lisng does nol quatily lor the exemplions contained in Chapier 119, Florica Stautes. | tutihét Certily thal the m!armallon
indicated on this repon is Jwerarragcurate andt thal my signatwe shall have the samé legal eifect as il made under oath: that | am a managing member or manager ol Ihe
Bmited liabiity co 5 o trusiea ampoweared (o execute this report as required by Chapter 808, Roriga Statutes.
SIGNATURE: , 3/14/ 07 X 765F
TURE Aurr FYPED DR SRINTED HAME OF 1)ANNG MEMBER, on ATVE Daytre Prory &
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HOLTSVILLE NY  11742-9003 0004/([,98 Date of this motice. 0é-2é-2008
T ate o 15 notlice: = =
F L050000MqSF

Employer Identification Number:
003013.253840.0010.001 1 MB 0.326 532 . 51-0586423

llllllllllllllllllllllIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIICIIII

Form: -55-4

Number of this notice: CP 575 E

200F ESTERO LLC

JUDY A HAATAJA SOLE MBR For assistance yvou may call us at:
2555 ESTERQ BLVD 1-800-829-4933

FORT MYERS BEACH FL 33931

IF YOU WRITE, ATTACH THE
STUB OF THIS NOTICE.

WE ASSIGNED YOU AN EMPLOYER IDENTIFICATION NUMBER

Thank you for applying for an Emplover Identification Number (EIN). We assigned
vou EIN 51-05864623. This EIN will identify vour business account, tax returns, and

documents, even if you have no emplovees. Please keep this notice in your permanent
records.

When filing tax documents, please use the label we provided. If this isn't
possible, it is very important that vou use vour EIN and complete name and address
exactly as shown above on all federal tax forms, pavments and related correspondence.
Any variation may cause a delay in processing,; result in incorrect information in vour
account ar even cause you to be assigned more than one EIN. If the information
isn"t correct as shown above, please correct it using tear off stub from this notice
and return it to us so we can correct your account.

To receive a ruling or a determination letter recognizing your organization
as tax exempt, vou should complete Form 1023 Revision 1024, Applicatien for
Recognition of Exemption at: .

Internal Revenue Service
PO Box 192
Covington, KY 41012-0192

Publication 557, Tax Exempt for Your Organization, is available at most IRS offices
or you can downlecad this Publication from our Web site at www.irs.gov. This
Publication has details on how vou can apply.

IMPORTANT REMINDERS:
%X Keep a copy of this notice in your permanent records.

¥ Use this EIM and yvour name exactly as they appear above on all your federal
tax forms.

¥ Refer to this EIN on vour tax related correspondence and documents.

If vou have questions, you can call or write to us at the phone number or address
at the top of the first page of this notice. If vou write, please tear off the stub

at the end of this notice and send it along with vour letter. Thank you for your
cooperation.
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{Rov. February 2006}

Deparurmnct of the Tr

trtemal Rivenue 3.:\,'.': ~ > Sae separate instructions for each line.

ATTACHMENT - s
7 DF0000999 &3

Application for Employer ldentification Number

(For use by employers, corporations, partnerships, trusts, estates, churches,
government agencies, Indian tribal entitles, certaln individuals, and others.)

SS-4

> Koep & copy for your records.

OMB No. 1545-0003
EIN

1 Legal nama of entity (or individual) for whom the EIN js being requested

2001 Estero, LLC

2 Trade name of business (if different from name on fine 1)

3 Executor, administrator, trustee, "care of” name
Judy A. Haata]a

4a Malling address (room, apt., suite no. and street, ar PO, box)|5a Strest address (if different] (Do not anter a P.O. box.)

2555 Estero Bivd

4b City, state, and 2IP code
Ft. Myers Beach, FL 33931

Sh City, state, and ZIP code

Type or print clearly.

6 County and state where principal busiress is located
Lea County, FL

Ta Name of principal officer, general partner, grantol, ownar, or trustor
Judy A. Haataja

7B SSN, ITIN, or EIN

506-46-1719

B

Type of entity (check only one box}

{1 scla proprietor {SSN) L

O Partnership

O Corporatian {enter form number to be fiked) =

D estate (SSN of decedeny) .
O3 Pian administrator (SSN) : H
3 Trust (SSN of grantor) : :

(0 Personal sarvica corporation
O church or churen-controltea organization

O Nationat Guard J statefocal governmaent
[ Fammers’ cooperative [] Federal governmenymilitary
O remic O indian tribai governments/enterprises

(O Other nonprofit organization (specify) ™

Group Exemption Number (GEN) »
/] Other {specity} > Disregarded Entity-Sole Proprietorship (LLC)

8b I a corporation, nama the state or foreign country | State Foreign country
{If epplicable) where incorporated Florida
# Reason for applying (check only cne box) ] Banking purpose (specify purpose) ™
Started new business {specify typa) » O Changed type of organization (specify new type) »
Reai Estate Leasing (3 purchassd going business
0O Hirea smployeas (Check the box and see line 12) (3 Createo a trust (specity type) »
{1 Compliance with IRS withholding regulations (3 Created a pension plan (spacify type) »
[] Other [specity) »
10 Data business started or acquired (month, day, year}). See Instructions, 11 Closing month of accounting year
October 11, 2005 December
12 First date wages or annuities were paid {month, day, year), Note, If appilcant is a withholding agent, enter date income will first be paid to
noaresident alien. {month, day. yeay ., . . . . . , ., . . . . , " none
13 Highest number of employees expecied in the next 12 months (enter -0- if none). Agricuttural | Household Other
Do you expect to have $1,000 or less in employment tax fabifty for the calendar
year? (] Yes [J Mo. (it you expect 1o pay $4,000 or less in wages, you can mark yes.) 0 Y 0
14 Check one box that best describes the principal activity of your busingss. [ Health care & social assistance [} Wholesale-agent/broker
(] Construction [] Ranal & leasing [} Transportation & warehousing [ Accommodation & lood service (] Wholestle—cther [ Aetai
&) Reateststs {] Manutacwring  [J Fmance & insumnce [0 Other (specity)
15 Indicate principal line of merchandise sold, specific construction work done, products produced, or sarvices provided.
Real Estate Leasing
18a  Has the applicant ever applied for an employer identification number for this or any other business? . 3 ves & No
Note. if “Yes3," please complets lines 16b and 16c.
18b  !f you cheched “Yes" on line 16a, give applicant’s legal name and trada name shown on prior application if different from [ine 1 or 2 above.
Legal name » Trada name »
18¢  Approximate data when, and city and state where, the application was filed. Enter previous employer identification number if known.
Approximats date when filed (mo., vay, year} City and stale where fllad Previaus EIN
Complete this section aniy i you want (0 autherizs \he nzmed ingividual to seeeive the entity's EIN and answer Questions abous the completion of this farm.
Third Designee’s name Designee's teiephone resnber (inchde ared code)
Party { )
Deslignee | Address and ZtP code Designes's tax number (include eres code)
{ )

Under penaties of pecury. § declare 1nat | have examined this applicalion, ang Lo the dest of my knowledge ang belis!, it is wrue, cormect, and compiete.
Name and titp-4tfpe olprint clearty) > Judy A. Haataja

Appheant's ttiephons aumber Kciude aret code)
{ 239 }463-3400

Sigratyre {W %” el

Applicant's fax number {inchude Area code)
[ 239 )A463-8715

oate +H-/€ ST

For PﬂW&i end Paperwork Reduction Act Notice, see separate inatructions,

Cat. No. 16085N Form S8-4 (Rev, 2-2008)
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ATTACHMENT

numbers can only be used to apply for an EIN. The

numbers may change without notice. Fax-TIN ig available

24 hours a day, 7 days a week.

Be sure to provide your fax number so the RS can fax
the EIN back lo you.

Note. By using this procedure, you are autharizing the
IRS to fax the EIN withou! a cover sheet.

Mail. Complete Form S5-4 at ieast 4 to 5 weeks before
you will need an EIN, Sign and date the application and
mail it (o Ihe service center address for your state. You
will receive your EIN in the mail in approximately 4
weeks. See also Third Party Designee on page 6.

Call 1-800-829-4933 to verify a number or to ask
about the status of an application by mail,

Where tc Fax or File

If your principal business,
office or agency, or legal
residence in the casa of an
individual, is located in:

Fax or {ile with the
“Internal Revenue Service
Center” at:

Conneclicut, Delaware, District
of Columbia, Florida, Georgia,
Maing, Maryland,
Massachuselts, New
Hampshire, New Jersey, New
York, North Carolina, Ohio,
Pennsylvania, Rhode Island,
South Carolina, Varmont,
Virginia, Wast Virginia

Aftn: EIN QOperation
Holtsville, NY 11742

Fax-TIN: 631-447-3960

Attn: EIN Operation
lNinois, Indiana, Kentucky, Cincinnati, OH 45999
Michigan
Fax-TIN: 859-669-5760

Alabama, Alaska, Arizona,
Arkansas, California,
Colorado, Hawaii, Idahe, lowa,
Kansas, Louisiana, Minnesota,
Mississippi, Missouri,
Montana, Nebraska, Nevada,
New Mexico, North Dakota,
Oklahoma, Oregon, South
Dakola, Tennessea, Texas,
Utah, Washington, Wisconsin,
Wyorming

Attn: EIN Operation
Philadelphia, PA 19255

Fax-TIN: 859-669-5760

It you nave no lagal
residence, principal place of
business, or principal office

Attn: EIN Operation
Philadelphia, PA 19255

.or agency in any state: Fax-TIN: 215-516-1040

How To Get Forms and Publications

Phane. Cail 1-B00-TAX-FORM (1-800-829-3676) to
order forms, instructions, and publications. You should
receive your order or notification of its status within 10
workdays.

Internet. You can access the IRS website 24 hours a
day, 7 days a week al www.irs.gov lo download forms,
instructions, and publications.

CD-ROM. For small businesses, return preparers, or
others who may frequently need tax forms or
publications, a CD-ROM containing over 2,000 tax
products {in¢luding many prior year farms) can be

2.

590(&
urchdsed Trom the

Service (NTIS),

To order Pub. 1796, IRS Tax Products CO, call
1-877-COFORMS (1-877-233-6767) toll free or connect
o www.irs.gov/cdorders.

Tax Help for Your Business

iRS-sponsored Small Business Workshops provide
information about your federal and state tax obligations.
For information about warkshops in your area, eall
1-800-829-4933.

Related Forms and Publications

The following forms and instructions may be useful to
fiters of Form S5-4.

¢ Form 990-T, Exempt Organization Business Income
Tax Return.

s [nstructions for Form 980-T.

« Schedule C (Form 1040), Profit or Loss From
Business,

¢ Schedule F (Form 1040), Profit or Loss From Farmirg.
» |nstructions for Form 1041 and Schedules A, B, D, G,
I, J, and K-1, U.S. income Tax Return for Estates and
Trusts.

* Form 1042, Annual Withholding Tax Return for U.S.
Source Inceme of Foreign Persons.

¢ {nstructions for Form 1065, U.S. Return of Partnership
Incoma.

* Instructions for Form 1086, U.S. Real Estate Mortgage
Invastment Conduit (REMIC) incomea Tax Return,

* |nstructions for Forms 1120 and 1120-A.

s Farm 2553, Elaction by a Small Business Corporation.
* Form 2848, Power of Attomey and Declaration of
Rapresentative.

s Form B821, Tax information Authorization.

* Form 8832, Entity Classification Election.

Far mare information about filing Form SS-4 and
refated issues, see:
* Pub. 51 (Circular A), Agricuitural Employer's Tax
Guide;
e Pub. 15 (Circular E), Employer's Tax Guide;
» Pub. 538, Accounting Periods and Methods:
* Pub. 542, Corporations;
& Pub. 557, Tax-Exempt Status for Your Organization;
* Pub, 583, Starting a Business and Keeping Records;
® Pub. 966, The Secure Way to Pay Your Federal Taxes
for Business and Individual Taxpayers;
* Pub. 1635, Understanding Your EiN;
* Package 1023, Application for Recogniticn of
Exemption Under Section 501(c)(3) of the internal
Revenue Code; and
s Package 1024, Application for Recognition of
Examption Under Section 501(a).

atio

Specific Instructions

Print or type all entries on Form $$-4. Follow the
instructions for each line to expedite processing and to
avoid unnecessary IRS requests for additiona!
information. Enter “N/A" (nonapplicabte) on the lines that
do not apply.

Line 1—Legal name of entity {or individual) for whom
the EIN is being requested. Enter the legal name of the
entity (or individuai) applying for the EIN exactly as it
appears on the social security card, charter, or other
applicable legal document. An entry is required.



; wptlysribiz

-«‘:~,:

Florida Limited LiabilityATTACHMENT

2001 ESTERO LLC .3000 4,((08

PRINCIPAL ADDRESS
2555 ESTERO BLVD.
FT. MYERS BEACH FL 33931

MAILING ADDRESS
2555 ESTERO BLVD.
FT. MYERS BEACH FL 33931

ocument Number FEI Number Date Filed
LO5S000099987 APPLIED 10/11/2005
— St Status Effective Date
FL ACTIVE NONE
Total Contribution
0.00
Reglstered Agent
l Name & Address _ll
SHENKO, WILLIAM E JR. r
1661 ESTERO BLVD., #24
FORT MYERS BEACH FL 33931
[ Name Changed: 12/02/2005
| Address Changed: 12/02/2005
L E—— I
Manager/Member Detail
[ — — A —
Name & Address Title :I
HAATAJA, JUDY A
2555 ESTERQ BLVD. MGRM
FT. MYERS BEACH FL 13931
Annual Reports
[ Report Year L Filed Date

2006 | 06/22/2006




[ Previous Filing | [ RetuntoList |
No Events
No Name History Information

 ATTACHMENT 2000448
£ L 0500001998~

Document Images
Listed below are the images available for this filing.

06/22/2006 -- ANN REP/UNIFORM BUS REP
12/02/2005 - Reg, Agent Change
10/11/2005 -- Florida Limited Liabilites

— — — A ———————

THIS IS NOT OFFICIAL RECORD; SEE DOCUMENTS IF QUESTION OR CONFLICT
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