3
H
I/
- Z Flle on or betorp May 1, 1998 or Limited Liabllity Company wlil be
# sublectto a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <8
ANNUAL REPORT

1998

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham F I L E D

Secretary of State
98APR27 AMI:8S

DIVISION OF CORPORATIONS

188.75 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE SECRE1AKY Ci STATE
i Lo conpary  DOCUMENT # TALLAHASSEE. FLORIDA

L55000000178

1a. Princlpal Place of Business Address
ESTERQ DEVELOPMENT GROUP, L.C.

1661 ESTERO BOULEVARD 1661 ESTERO BOULEVARD
SUITE 22 SUITE 22
: FORT MYERS BEACH FIL 33531 FORT MYERS BEACH FIL 33931
4 "3, Principal Place of Businass 28, Malling Address 3. Date Organized or Qualiied | 3a. State of Formation
378 binall Bl | 272 leuel/ B4
["Bulte, At #, 8tc. Suite, Ap\. 4, eic. 03/ 03b/ 1995 FL
4. FEI Number D Applied For
City & State Cily & State

59-3304 D Not Appicable
Z'H' M!ﬁﬁ 'pﬂﬂb - FL“ ﬁ' M?'Ml 3 FL E. Date of%agl H?pgrts €. Cortificate of Slatus Desired

) N l Country w 9 2ip Counliry ug
374 % bg 3393 05/15/1007
7. Name and Address of Current Registered Agent 8. Name and Addrees of New Registered Agent/Otfice
Namea
PEARCE, LAWRENCE L
372 LENELL RD. Sireat Addrass (P.0. Box Number |s Not Acceptable)

| FT. MYERS BEACH FL 33931

Suite, Apt. #, efc.

City Zip Code

FL

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing
lts registered office or registered agent, or both, in the State of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby accep! the sppoiniment
ae registered agent, and accep! the obligations.

SIGNATURE e DATE
(Regsteod Agont Azcoprng Apbonandnl) - (MOTE Hogistered Agenl signalure roguired when re nstating)
10. Title Managing Members/Managers Business Sirest Address City, State and Zip Code
MGR | PEARCE, LAWRENCE I, MBS EERO—BLUD—#22- FCRT MYERS BEACH FL

377 Lensll < 2343

LN N LN P N = bt
: q S ATE-0T 100~ 023
‘ B THE, TS ek 100, T

T APR 29 1B

1. Idohersby certify thai the information supplied with this filing does notquality tor the exemption stated in Section 119.07(3) (i), Florida Statutes. |{urtharce riify that the information
Indicated on this annual report is irue and accurate and that my signaiure shall have the same legal effact as if made under oath; that | am a managing member or manager of the
limited liability sompany or the receiver or trusles empowared 10 axecute this report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, oron an
attachmen! with an address.

SIGNATURE: %W ‘?L ?éw Y-23.G8

L
[ SIGHATURTE AND TYPL YO CRINTE D NAME OF SIGHNENG MANAG ING MM E O BMANACGE T hades Traulie-a FH v e B




