FILED

2005 LIMITED LIABILITY COMPANY May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L0O0000000242 (05-02-20035 90080 004 ****50,00

1. Entity Name
GATES MCVEY PRCOPERTY MANAGEMENT, L.L.C.

Principal Place of Business Mailing Address . ;
12810 TAMIAMI TRAIL NORTH 126810 TAMIAMI TRAIL NORTH q 0 0 7 1 8 97
NAPLES, FL 34110 405-PARK-CENTRAL-GOURT

5
NAPLES, FL 34110

e s A AT

Suite, Apt. #, etc. Suite, Apt, #, etc, 03102005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
59-3615376 Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired [ fg-ggq&%“‘ma'
o 6. Name and Addreas of Current Registared Agent 7. Name and Address of New Reglatered Agent
Name .
ROBINSON, STEPHEN V Stephen V. Robison
12810 TAMIAMI TRAIL NORTH Streat Address (P.O. Box Numbaer is Not Aceaptable)
NAPLES, FL 34110
12810 Tamiami Trail North
City ] Zip Code
Naples FL | 34110

8. The above named entity submits this statement for the purpose of changing its registered office or ragisterad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE é:%. Stephen V. Robison 3-10-05
Sipnature, typed o pri name ol regsierad agent ttte if apphcane. (NQTE: Registered Agent signansra required whan reinstating) DATE

Filing Fee Is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
me MGRM O velete TWLE [ Change ([ Addition
NAME GATES MCVEY CAPITAL GROUP, L.L.C. HAME
STREET ADDRESS | 12810 TAMIAMI TRAIL NORTH STREET ADDRESS
CITY-5T-2P NAPLES, FL 34110 CITY-ST-2P
TE [ Delete TLE [0 Change [ Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e O pelere Tme [J Change (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TIE O Delete TTLE O Changs [ Addilien
NAME HAME
STREEF ADDRESS SIREET ADDRESS
CHY-S1-2P CITY-ST-21P
TmE [ Delete TMe [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-TP cmy-sT. op
TIME [ Delete TME [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CAY-ST-1P

11. ! hereby certify that the information supplied with this filing does rct quality for the exernption 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 made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowared to executa this report as required by Chapter 608, Florida Statutes

SIGNATURE-W ~___Stephen V. Robison 3-10-05 239-593-3777

SIGNATURE ARD TYPED OR NAME OF . WEMBER, MANAQER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




