2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 03, 2004 8:00 am

DOCUMENT # L00000000242

1. Entity Nama

GATES MCVEY PROPERTY MANAGEMENT, L.L.C.

Secretary of State

05-03-2004 20138 047 ****50.00

Principal Ptace of Business

% STEVE ROBISON
5405 PARK CENTRAL COURT
NAPLES, FL 34109

Mailing Address
% STEVE ROBISON

NAPLES, FL 34109

5405 PARK CENTRAL COURT

24063854

2. Principal Place of Business

12810 Tamiam\ Jra il N

3. Mailing Address

(2810 Tamiami Al

b ——

WNE

AR LA VR

Suite, Apt. #, etc. Suita, Apt. #, atc.

03312004 chg-LLC CR2E083 (10/03)
City & Slate City & State 4. FEI Number Appliad For
Naples, Fr Y\O\D(cé, Fo 59-3615376 Not Applicable
32‘3_ H QO T_ijméy A 32&} ' D lio gl 5. Certificate of Status Desired ] gese.g?q :\i:j::ional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CAUDILL, JAM

GATE PKWY

PLES, FL 34105

"™ Slephen V. Robisan

Street Addresd{P.0. Box Number is Not Acceplable)

12%10 Tamiami (rail N

““Noaples

FL | %% o

8. The above named entity submits this staternent for the purpose of changing its registered office cr redistered agent, or both, in the State of Florida. 1 am familiar with, and accept

Slephen V. Robisen

tha oblgations of registerad agent.

SIGNATURE =S

Signature, typed o ed name ol registered agent and utie if applicable.

{NOTE: Registered Agent signature required whan reinstating}

TE

I 2

Fillng Feoe Is §50.00
Due by May 1, 2004

9. - MANAGING MEMBERS {MANAGERS 10. ADDITIONS / CHANGES

TRE MGRM [ Delete TiLE @AChange ] Asdition
NAME GATES MCVEY CAPITAL GRQOUP, L.L.C. NAME . , .

STREET ADDRESS | G4Q5-RARK-GENFRACOTRT— smeranoress | V2810 Tarmiamy Tran | N -

CITY-ST-UP  fubiblioiili a0, CITY-ST-2IP No.p 155‘ L3 1o

THLE O Deete oY T [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-1IP CiTy-ST-2IP

TIMLE 7 Delete TITLE Ochange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY;_S_T-ZIP . e ) CITY-ST-2IP R o — - B
TITLE O Delete TALE [ change [ Asdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE O pelete MLE [ Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-21P CITY-ST-2IF

TITLE [ Delele TLE O change [ Addifion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P Y- S1-2P

11. | hereby certify that the information supplied with this filing does not quality 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 tegal effect as if made under oath; that | am a managing member or manager of the
firmited liability company or the receiver or trusiee empowered 1o execute this repon as required by Chapter §08. Florida Statuwtes.

SIGNATURE:

SIGNATURE AND TYPED OR PRI

Stephen V. Rolnson A3q -
- — 7 — & F— 543-3711
NAME DF SIGNING MANAGING ME‘BER, MANAGER, OR AUTHORIZED REPRESENTATIVE Da'te Daytyne Phone #




