2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 07,2008 08:00 Al

DOCUMENT # L0O5000060175 Secretary of State
1. Entity Nams
10870 3RD AVE GULF, LLC
Principal Place of Business Mailing Address
1395 THIRD STREET SQUTH 1395 THIRD STREET SQUTH
NAPLES, FL 34702 US NAPLES, FL 34102 US
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8. Name and Addrais of Current Registered Agent

GULLIFORD, JOHNT
1385 THIRD STREET SOUTH
NAPLES, FL 34102
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8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agen, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agant,
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9. - MANAGING MEMBERS/MANAGERS
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NAME GULLIFORD, JOHN T
STREET ADDRESS | 1037 FIFTH AVE, N
CITY- 1.2 NAPLES, FL 34102
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11. ! hereby certify that the information supplied with4rfE filing does natfqualify for the exemiptions conteined in Chapter 119, Florida Statutes. [ further cerlify that the infarmation - -
Indicated on this report is true and accurat d that my signature ghail nav legal effect as if made under oath: that | am a managing member or manager of the
limited liability company or the receive rusiee empowered (o s required by Chapter 608, Floriga Statutes.
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