FILED
2004 LIMITED LIABILITY COMPANY May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State

PQS&QAENT #103000045290 05-03-2004 90143 001 ****50.00
HARBORSIDE MARINE DEVELOPMENT, LLC
Principal Place of Business Mailing Address ~IUD H ‘a
5405 PARK CENTRAL COURT 5405 PARK CENTRAL COURT fl v
NAPLES, FL 34109 NAPLES, FL 34109 "
> e LK RARAA AR TR0
12810 Tamiami Trail N. 12810 Tamiami Trail N.
Suite, Apt. #, etc. Suite, Apt. #, elc. 03162004 Chg-LLC CR2E0B3 (10/03)
City & State City & State 4, FEI Number Applied For
Naples, FL Naples, FL 20-0556884 Not Applicable
Zip Country Zip Country - ) $5.00 Adaiti
34110 USA 34110 . Usa 5. Certificate of Status Desired (| Fee Requif: dt onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
ROBISON, STEPHEN V- - - R R T =
S PARK CENTRAL COURT Street Address (P.O. Box Number is Not Acceptable)
MARLES-—a4400~——.
12810 Tamiami Trail N.
ci -
Naples FL | %90

8. The abave named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Plorida. | am familiar with, and accept

the u_bligalions of registered agent. depheﬂ v- R(Jb!‘ﬁm

R

SIGNATURE . ‘ e e D
Signature, typelf or prin (NOTE: Aegisterad Agent signatura raquired when reinstating} v DA
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
T O Delete TMLE MGRM [ Change  £F] Addition
NAME RAME - .
Gates McVey Capital Group, LLC
STREET ADDRESS STREET ADDRESS 12810 Tami . Trai
Gy -ST-ZP CITY-ST-2P . amiami Trail N.
TLE 2 Oelete THLE Hdplesy L o=lty Ol Change [ Addition
NAME NAME
$THEET ADORESS STREET ADDRESS
CiTY-ST-ZF CITY-ST-2IP
TME O pesete jul [ Changs T Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TTLE ' 3 Delete TME O change [ Adgilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY - 5T-21P GITY-5T-2P
THLE 0 Detete Tine [ change (] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-S5T-2P CITY-ST-2P
TITLE [ Detete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2IP CITY-ST-2P

11. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am a managing member or manager of the
limited liability company or the recaiver or trustee empowerad to exacute this report as raquired by Chapter 608, Florida Statutes.

Sephen V. Robrson a39-
e — T D F— 5933777

Caytrma Phane #

SIGNATURE:

SIGNATURE AND TYPED OR FRII

QR AUTHORIZED REPRESENTATIVE




