File on or before May 1, 1998 or Limited Liability Company wiil be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <P
ANNUAL REPORT :

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
1998 Secretary of State F l L. E D

5 DIVISION OF CORPORATIONS
FILING FEEi Annual Report $100.00 + $88.75 Corporatlon Supplemm 98 APR 27 AH ”3 Sh

$ 188.75 ! Make Check Payable To: FLORIDA DEPARTMENT OF STATE | SECRETANY or' S Th
“ortimie oty compary  DOCUMENT # 195660000177 TALLA!iASSEELf'FLGRITIS:A

ted Liability Company

1a. Principal Place of Business Address

ESTERC CAPITAL PARTNERS, L.C.

1661 ESTERO BOULEVARD 1661 ESTERQO BOULEVARD
SUITE 22 SUITE 22
FORT MYERS BEACH FIL 339831 FORT MYERS BEACH FL 33931
2. Principal Flace of BUsiness Zn. Malling Address 3. Date Organized of GQualified | &a. Stale of Formation
3% Lon-olfd K| 37R L4 Af
uhe Mot ¥, 8lc. SuangpLﬁzc. L 40%&9%/;1 995 FL,

D Applied For
" City & Stale City & State / _
65-0536889 D Not Applicable
ZipF.#' mﬁchWfFLz.p H m"l m gntry 7{ FL 5. Date of Last Repon 6. Certificate of Status Desired
339%) | W, 336 3) us.

0s I 15 l 1997
7. Name and Address of Current Regislered Agent 8. Name and Address of New Reglstered Agent/Office
Nama

PEARCE, LAWRENCE L
372 LENELL RD.
FT, MYERS BEACH FL 33231

Street Address (P.O. Box Number I8 Not Acceptable)

Suile, Apt. #, efc.

City Zip Code

FL

8. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-narmed limited liability company submits this statament for the purpose of changing
Its registerad office or registered agent, or both, inthe State of Florida. Such change was authorized by affirmative vote of a majority of the members. I hareby accapt the appaintment

as registered agent, and accept the cbligations.

DATE

SIGNATURE __ .

(Hag stered Agent Aceepteg Appomlnigrl)  (NOTL Registered Agent egnalure reguved when reinsiating)

10. Title Managing Members/Managers Business Street Address City, Stata and Zip Code

MGR | PEARCE, LAWRENCE L +661-ESTERQ _BLVDr—¥22~ FORT MYERS BEACH FL
272, Lunell K4 3363

e Sy
05T 100- -2+

skl B0 TS iR, TN

[

Etmnﬁ§51’

[ e}

[ G Y R

11. |do hereby gertify that the infarmation supplied with this filing does no! qualify for the exemption stated in Section 119.07(3) (i), Florida Statutes. I1urther certity that the information
Indicated on this annual report is true and accurate and that my signature shall have the same lagal effect as if mada under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered to axecute this report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an

attachment with an address.

SIGNATURE: ILMM[P 'ﬁ ;W/LO 4.33.9
M =’
1 SIGHATUHE AND TYRLD O PRIFTE T RAME OF SIGNING MARNAGING MEMBE [ O MANAGER Gate Daytwre Plgne #




