FILE NOW: Fee after May 1, will be $588.75

LIMITED LIABILITY COMPANY <H%0 FLORIDA DERARTMENT OF STATE _
LN andr » MO m : .
ANNUAL REPORT Secretary of State :
.1997 DIVISION OF CORPORATIONS FILED
— .
FILING FEE Annual Report §100.00 + $10.75 Corporation Supplemental Fee .
§ 203.75 | Wake Check Payable To: FLORIDA DEPARTMENT OF STATE | g7 wax 15 PHI2: 10

! gfai?rﬁiﬁam'i':s?;”ﬂerﬁg::y DOCUMENT #1.95000000173 SECRETARY OF STATE
' 1a. Princlpal
ESTERO DEVELOPMENT GROUP, L.C,.
1661 ESTERO BOULEVARD .661 ESTERO BOULEVARD
SUITE 22 BUITE 22
FORT MYERS BEACH FL 33931 ];ORT MYERS BEACH FL 33931
If above mailing address is incorrect in any way, line through Incorrect int tion and enter tion in Block 2a.
2. Principal Place of Business 28. Mailing Address - 3. Date Organized or Gualfied | 3a. Glate of Formanon
‘ D3/03/1995 F'L,
Suite, Apt #, etc. Suite, Apt. ¥, eic.
1. 4. FETNumber [] Awiied For
| "City § State Cily & State | 59-3304885 D Not Applicable
75 S o v 6. Date of Last Report 6. Corliticate of Siatus Desired
679 UJ 496 SH Aehilbeal e Hequined D
7. Name and Addreas of Current Registerad Agant - 8. Nama and Address of New Regisiered Agent
“Name
CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD re r6s3 (P.0. Box Number Is Not AcCepiable
PLANTATION FI, 33324
} Lile, ApL. ¥, elc.

I B My B EL mﬁ?}l

9. Pursuant to tha provislons of Sactions 608.416 and 608.508, Florida Statutes, the above-namad linfited liabllity company submits this statement for Ihe purpose of changing
itsregistered office or registerad agent, or both, in the State ﬂ?ﬂa. Such change was authorized by affinmative vots of a majorily of the members, | hereby accept the sppointment

as registered agent, and dccept the obligations.
/2
SIGNATURE _ ___4( . M DATE
(Rogislarad Agan| Accapting Appainiment {NOTE: Repisterad Agent signalure required when seinsialng|

10. Title Managing Mambers/Managers Business Straet Address City, State and 2ip Coda

MGR PEARCE, LAWRENCE L 1661 ESTERO BLVD,, #22 FORT MYERS BEACH FL

SODOORAE AR 0

k3, 75 weee203, T

N oo i

11. | 6o hereby cerify that the information supplied with this fillng does not quality for the exemption slated in Section 119.07(3) (1), Florida Statutes. 1{urther certify thatthe information
indicated on this annual report |s rue and accurate and that my signature shall have the same legal eHect as if made under ocath: that | am a managing membar or manager of the
limited liability company or the receiver or trusiee empowared to execute this report as required by Chapter 808, Fiorida Stalutes; and that my name appears |n Block 10, or on an
atlachment with an address. L) }

SIGNATURE:

INHSE 10 R{12-96)

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER




