FILED

DY NP

2007 LIMITED LIABILITY COMPANY s« Secretary of State

ANNUAL REPORT - 05-04-2007 90313 046 ****50.00
DOCUMENT # L0O5000060175
1. Entity Name
10970 3RD AVE GULF, LLC
3 “ Jluvev
Principal Place of Business Mailing Address
1395 THIRD STREET SOUTH 1395 THIRD STREET S0UTH
NAPLES, FL 34102 US NAPLES, FL 34102 US
R W R A
Suite, Apt. #, eic. Suite, Apl. #, elc. 05022007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEi Number Apphed For
20-3079020 Not Applicable
Zp Country zp Cauntry 5. Cecificate ol Stanss Dasired [m] Eig?qmﬂmw
6. Name and Addresa of Current Registered Agent 7. Name and Addross of New Regt od Agent
Nama
GULLIFORD, JOHUNT
1385 THIRD STREET SOUTH Swreet Address (P.O. Box Number is Not Accaptabla)
NAPLES, FL 34102
City FL \ Zip Code
8. The above named entity subrnits this statement far the purposa of changing ils registered office or 1egislered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations ol registered egent.
SIGNATURE -
SIGretl, TyDid of DANES rena O regril wperd g b il (NOTE, Regustersd AQlnl HOMELx# MAurdd whefi reneisl ng} DATE
Filing Foo I $50.00 Mske check payabls to
Due by September 14, 2007 Florida Department of Siato
9. MANAGING MEMBERS /| MANAGERS 10. ADDITIONS  CHANGES
TME MGR O Dewese Tite [ Changa [ Addition
NAME GULLIFORD, JOHN T . NAME
STREET ADORESS | 1037 FIFTH AVE, N STREET ADDRESS
cnyY-5i-7 NAPLES, FL 34102 Ty . ST. 07
nnE O3 Detets e CIcmnge [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTy-8- 0 CTY-ST-7iP
e % Deleta THLE Cchange (3] Adddion
HAME NAME
STREET ADTRESS STALLY AJDRESS
Cmy-51.28 CITY-5T-2F
e O pelete TIILE O changs {7 Mddition
HAME HAME
STREET ADORESS STHEE! ADDRESS
CITY-ST. 279 Cy-s1-71P
g (3 Detete THE O Crarnge [T Aition
NAVE NAME
STREET ADDRESS SYREET ADDRESS
CImy-53- 4 Ciy-$1-0P
e [ Desete nng O cChange [ adcition
HAME » RAME
STREET ADDRESS STAEET ADDRESS
Cry-5T-29 cY-ST-2P
11. | hereby certify thal ine information suppfled wi s Tiling coes hot qualfy for the exerfintisns contaipdd In Chapier 119. Flariaa Siatutes. | turther certity that the intormation
indicaled on this repon is true and accur, d that my signaturé shall have theSame Je(at ellacis if made under cath: inat | am & managing member or manager of the
limited liability company or the rece trugiee ampowered 1o pxac S repor! i Chaptes 608, Fiorida Statutes.
SIGNATURE: ___ - Tbnfog 2634224
BIGNATUAE AND TYPED DR PRINTED MANE OF MGNING W GEMBER, n}n’smmun REPAENEMTATIVE LA ™ Owvtert Phone #

C Nt T Gowsord

Jun 07,2007 8:00 am



