2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 18,2007 8:00 am

DOCUMENT # L06000050937

1. Entity Name

THE ESTUARY IS, LLC

ecretary of State

04-18-2007 90038 031 ****55.00

Principal Place of Business

7575 DR. PHILLIPS BLVD., SUITE 210
ORLANDO, FL 32819

Mailing Address

ORLANDO, FL 32819

7575 DR. PHILLIPS BLVD., SUITE 210

TEL

2. Principal Place of Business - No P.O, Box # 3. Mailing Address

A U

Suile, Apt. #, elc. Suite, Apt. #, etc.

02022007 Chg-LLC CR2EQ83 (12/08)
City & State City & State 4, FElI Number Applied For
20~ 4 C} I33 "{9 Not Applicable
N N T
Zip Country Zip Country 5. Certificate of Status Desired ﬂ $5.00 Additional
Fee Required
6. Nama and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Nama

MILLER, SOUTH & MILHAUSEN, P.A.
C/0 JEFFREY P. MILHAUSEN, ESQ.
1000 LEGION PLACE, SUITE 1200
ORLANDG, FL 32801

Streel Address {P.O. Box Number is Not Acceplable)

City Zip Code

FL

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

tha obligations of registerad agent.

SIGNATURE

Signaturs, typad or ponted name of regratered agent and Ulte Il apphcable

{NOTE. Regrstered Agent signature required when reinslaling)

DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TILE MGR [ Detete THLE [F Change ] Addition
NAME LEWLESS, JERCMEE Il NAME

STREET ADORESS | 7575 DR. PHILLIPS BLVD., SUITE 210 STREET ADDRESS

CITY-ST-ZiP ORLANDO, FL 32819 QITY-ST-219

TILE MGR ] pelete TILE [J Change [ Acdition
HAME LYNCH, J. CRAIG NAME

STREET ADDRESS | 7575 DR. PHILLIPS BLVD., SUITE 210 STREET ADDRESS

CITY-ST-2P ORLANDO, FL 32819 CITY-ST-21P

TITLE T Delete TITLE [ Change ] Addition
NAME HAME

STREET ACDRESS STREET ADDRESS

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

TITLE T Delete TIILE [] Change ] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-8T-21P

TITLE O pelete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-2P CITY-ST-7IP

ITLE O oelate TILE [ Change  [T] Addition
NAME NAME

STREET AGORESS STREET ADDRESS

CITY-5T-71P CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does nggdtlity for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
gll have the same legal effect as if made under oath; that | am a managing member or manager of the
gute this report as required by Chapter 608, Florida Statutes.

indicated on this report is true and accurata and that my signaily
timited fiability company or the receiver or yuslee

SIGNATURE:

SIGNATURE AND TYPED OR PMD NAME OF SIGNIKMANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE

Daylune Phone #




