~* ‘2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT -

FILED

DOCUMENT # L06000061505

1. Entity Name
ESTERO IV, LLC

Feb 25,2008 08:00 AN
Secretary of State

Principal Place of Business Mailing Addrass
2800 ESTERQ BLVD. 786 LAKE ROAD
PH #4 YOUNGSTOWN, NY 14174

FORT MYERS BEACH, FL 33831

T N
!_s!\_‘fe, [

ROwE
RN
el .

.3"| . 1 "L > - ' --'“‘('--

AR WA IO

02172008 No Chg-LLC CR2E083 (12/07)

4. FEI Number Appliad For
¢ 20-5469775 Not Applicable
' o ) $5.00 Additional
5. Certificate of Status Dasired O Fee Required

6. Name and Address of Current Registered Agent

NRAI SERVICES, INC.
2731 EXECUTIVE PARK DRIVE, SUITE 4
WESTON, FL 33331
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8. The abave named entity submits this statement for the purpose of changing its registered office or registered agem. or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed or printed nams of registered ageni and Litle if appicable

(NOQTE Regstered Agent signaturé requited when renstating)

FILE NOWI!! FEE IS $138,75
After May 1, 2008 Foe will be $538.75
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9. MANAGING MEMBERS/MANAGERS

MGRM

WASHUTA, LORIEL

786 LAKE ROAD
YOUNGSTOWN, NY 14174

TTLE

NAME

STREET ADDRESS
Criy-ST-2iP

MGRM

WAHUTA, STEVE

847 LAKE RCAD
YOUNGSTOWN, NY 14174

TITLE

NAME

STAEET ADDRESS
CiTY-ST-7IP

L

TILE

NAME

STAEET AODRESS
CITY-ST-2iP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP
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TITLE
NAME
STREET ADDRESS A
CITY-ST- 2 o

15 s

-TLE

NAME
STREET ADDRESS
CITY-51-2IP
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11. | hereby certi
indicated on

that the information supplied with this fiing does not qualify for the exsmptions contalned in Chapter 119, Florida Stalutas | further certify that the information
is report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing mamber or manager of the

limited liability company or the receiver or trustee empowarad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: MMW

SIGNATI URE

‘NFkD oR rmuﬂn N*E OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE
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