2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 15, 2004 8:00 am

DOCUMENT # .02000009422

1. Entity Name
GAWN FISHIN', LLC

Secretary of State

03-15-2004 90429 Q35 ****50.00

Principat Place of Business

2950 TAMIAMI TRAIL N
SUITE 16
NAPLES, FL 34103

Mailing Address

2950 TAMIAMI TRAIL N
SUITE 16
NAPLES, FL 34103

2. Principal Place of Business 3. Mailing Address

RO R REOEU D

Suite, Apt. #, etc, Suite, Apt. #, etc.

03052004  Chg-LLC CR2E083 (10/03)
City & State Clty & State 4. FEI Number Applied For
82-0589719 Not Applicable
- ” - —
ap Couniry i Country 5. Certificate of Status Desired a $5.00 Additional
Fea Required
- _ - .. 6. Name and Address of Current Registered Agent. .. .. __ . __ _.7._Name and Address of New Reglstered Agent . __.

MURRAY, PAUL A
28000 SPANISH WELLS BLVD.
BONITA SPRINGS, FL 34135

e p‘\’\r\\r\o.. Wyridsig

Street Address (P.O. Box Number is Not Acceptabla)

295—0 Tamla..rn. Trcuil N. 51&"

City M o k,s FL ZipSCoLt;elog

the obligations of registered agent.

red office or registered agent, or both, in the State of Florida. | am familiar with, and accent

SIGNATURE J
Signature, typed or printed nama of repisterad agant and tia If (NOTE: Aegistersd Ageni signature racuired wharn reinstating) DATE
e ‘ :
Filing Fea is $50.00 Make check payable to
Due by May 1, 2004 Florida-Department of State -
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES ' B
T MGRM ] Delete e MNG-E0N O change B Adeition
NAME KYRITSIS, ATHINA NAME Gre oS, ZannoS
o T\ N - She 16
STREETADDRESS | 9240 BONTFABEACHRE-2206 STREETADORESS |29 "Tormmicrny "V o
CITY-ST-2P BENITASPRINGS PC 3135 CITY-5T-2IP Map\es FL 34103
TITLE T 7 Delete TITLE [T\G.Rrv'\ A Change 3 Addition
NAME G — NAME K\lr\bi'are""_"' a-.__\_ W N <l -l0
STREET ADDRESS STREETADDRESS | 2. St Taormmionnt 100
CITY-S1-ZP CITY-ST-2IP Noples , FL 3903
TLE e e eere e o o= e [ Delte oo TME L s el me L rmemme oo eeee .~ Changa- . [ Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2P
TITLE [ Delsta TTE [crange  [J Addition
NAME NAME
STREET ADCRESS STREET ADCRESS
CITY-ST-2P CITY-ST-2P
TITLE [ petete TITLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
£ITY-ST-2IP CITY-ST-ZIP )
TITLE [ Celete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-ZIP

11. | hereby cerify that the information supplied with this filing
indicated on this report is trug and accurate and that my sig
limited liability company or the receiver or trustee empo

SIGNATURE:

oot not giradfy for the exemption stated in Section 119,07(3){i), Fiorida Statutes. | further certify that the information
é ve the same legal effect as if made under oath; that | am a managing member or manager of the
Is report as required by Chapter 608, Fiorida Statutes.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHOR{ZED REPRESENTATIVE

Daytime Phone #




