2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # M03000004344

1, Entity Name

ESTERO HOME STORE LLC

Principal Place of Business

Mailing Addrass

| FILED
Feb 21, 2005 08:00 AM
Secretary of State

9450 CORKSCREW ROAD PO BOX 211
ESTERO FL 33928 LEBANCN MO 65536
) R ;
2. Principal Place of Business ™ 3. Mailing Address
.
" Gulio, Apt ¥, otc. — Suite, Apr #, elc. ‘ 15t MOORE CRREOB3 (10/04)
City & Stale = City & State 4. FEI Number Applied For
__ . . 20-0414729 Not Applicable
ap Gouniry Zp Country 5. Certficate of Status Desited [ gi-ggql’;::é"‘ma‘
6. Namo an,d,ﬁd?ﬂress?éurrvent Registered Agent | 7, Name and Addross of New Registered Agent
Namg
WAMPLER, BARRY .
2130 KHASIA POINTE Straet Address (P.0. Box Number is Mot Acceptable)
NAPLES FL 34119
City FL Zip Code

8. The above named entity submits Jor staterﬁent for the purpose of changing s registered office or registered agent, or both, in the State of Forida. 1 am tamifiar with, and accept
the obligations of registered agent.

SIGNATURE - e s - . = : e .
Sigatuta, typad of prinked name of m;wsls:sdjgenl ad I‘IE ﬂrﬂpnlwc_able R {NOTE Regstered Agenl signallie 1equired whon renstabing. _ DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1,2008
— I S = 7 =
9. MANAGING MEMBERS/ MANAGERS . ) 10. ADDITIONS/ CHAMGES
TILE MGR [ Belete ML 7] change [T Addition
NANE WAMPLER, MARY JEAN NAME
SIRELT ADDRESS | 609 BLUEBIRD STHEET ADDRESS
cav-st-zp | LEBANCHN MO 65538 — _f envese
TLE J Delete TITLE [J Change [ Additian
NAME NAME
SERELT ADDRESS STREET ADDRESS
CIY-ST-2P f covestoe
TiLE O Delete it [ change T Addition
RAME NAME 002372
STREET ADDRESS STRERT ADDRESS 0o 210580070019 5000
CITY-57-2P CilY-5P-7P
e O Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
cny st-ap ) CITy-ST- 2P .
Lk O pelete T [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIy-SE-2IP CHY-ST-2IP
TMLE 7 Qelete WiE O change [0 Addition
MNAME NANME
STRFET ADDRESS SIREE T ASORESS
Ty §i-1F CHIY-57- 2IP

11. | hareby cattify that the information supplied with this filing does not quaiify for the exemption stated in Sectian 119.07(3)i1), Florida Statutes. | further cerdfy that the infermation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
limited liability company or the receiver or frustes empowated to execute this report as required by Chapter 608, Florida Statutes.

siGNATURE: DAEY TE An

SIGNATURE AND TYPED OR PR]HTED NAME OF 5IG

=ﬂl o l'&l A‘

NING MANAGING MEMBER, MANAGER, OR AJAD




