File on or before May 1, 1998 or Limited Liablility Company will be
subject to a § 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <ElFRs  FLORIDA DEPARTMENT OF STATE SECRET‘;K%?EEF STATE o
ANNL{lAgL SEPORT - e oo™ DIVISION OF CORPORAT!
DIVISION OF CORPORATIONS .
g8 APR 22 PM 2: 35

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee |
9| a Ck Pa ab FLOIA DEPARTMENT OF STTE
Address

"ol Umned Uablfny Company DOCUMENT # L87000001409

oy

1a. Prncipal Place of Business Address

: GMG DEVELOPMENT COMPANY, L.C. 2210

o 4021 GULF SHORE BLVD. NORTH, #2101 4021 GULF SHORE BLVD. NORTH,

P NAPLES FL 34103 NAPLES FL 34103

% "Z. Principal Blace of Bugingss Za. Malling ATGrass 3. Date Organized or Gualfied | 3. Siate of Formation

! 12

B, Api_ ¥, oic. Suie, Apt. ¥, ei6. _I_IEEI/ N];msq_b/a Irl 997 _FL = =

L o Ciy & Siaie 59.34,g5% 1) [ Not Avplicable
r B3 Country 7o Couniry 41\?:; JL;:; Rw:ﬂ 0 N m of Siaius Desked

: 7. Name and Address of Current Registered Agent 8. Nameo and Addreas of New Registersd Agent/Office

i Name

CONROY, THOMAS III

Street Address (P.0O. Box Number Is Not Accaptable
ggggEgAﬁm;ilg%ML NORTH, SUITE 402 TR a T T RS E—— &

L R wRER1E0, 75 Wk 100, TS

i City Zip Code

FL

8. Pursuanl to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-namad limited liability company submits this statement for the purpose of changing
; its registered offica or registered agent, or both, intha State of Florida. Such change was authorized by atfirmative vole of a majority of thamembers. | hereby accept the appointment
i as registered spent, and accept the obligations.

BIGNATURE DATE

{Rogistered Agont Aceepting Appoi {NOTE Regi Agonl signature required when reinstaling}

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

MGRM] GALLIFORD, GENEVIEVE M| 4021 GULF SHORE BLVD. NORT] NAPLES FL

LA

11, ldo hereby certity that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(8}{1), Florida Statutes. Hfurthercertity that the information
indicated on thig annual report is true end accurate and that my signatura 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 recelver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes; and that my name appears in Biock 10, oron an
attachment with an address.

SIGNATURE:
l




