2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L0O0000004918

1. Entity Name
ENCORE COMMERCIAL DEVELOPMENT, L.L.C.

Secretary of State

05-03-2004 90140 019 ****50.00

Principal Place of Business

/0 STEPHEN ROBISON
5405 PARK CENTRAL COURT
NAPLES, FL. 34109

Mailing Address

/0 STEPHEN ROBISON
5405 PARK CENTRAL COURT
NAPLES, FL 34109

2. Principal Place of Business . ,

2810 Tamiami [rail N-

3. Mailing Address

[2€10Tamiam: Jrai LN

A AR A

Suite, Apt. #, atc. Suite, Apt. #, elc.

May 03, 2004 8:00 am

04062004 Chg-LLC CR2E083 (10/03)
City & State Ay & Stata 4. FEI Number Applied For
N aoies FL aples FL 59-3641697 Not Applicable

Zip | Country. Zip I Country

24110 Ush 2o USA

$5.00 Acditional

: - Desi
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Neme Sl ohen V. Robison

Street Address (F;.O. Box Number is Not Acceptable)

12.%10 Tamiam: Trai | N

Mlaples FL | 8%%, 5

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

offica or'registered agent, or both, in tha Stale of Florida, | am familiar with, and accept

Sigrature, typed o printe: @ ol registered agent ard tifle if applicabls.

Slephen V.Robisen L e O L

(NCTE: Registered Agent signature required when reinsialing) DATE

>

Filing Fee is $50.00
Due by May 1, 2004

b ot

ADDITIONS /GHANGES

9. " MANAGING MEMBERS /MANAGERS 10.

mE MGR [ elete THLE [AThangs ] Addition
wwe < | GATES MCVEY CAPITAL GROUP, L.L.C. NAME _

STREET ADDRESS | 5405 PARK CENTRAL.CT STREETADDRESS [ 2 BAD Tamimey Tray | N

CITY-ST-2IP BLARLE Syt CITY-5T-21P ﬁkO\Cf:. | =TT ‘2,!-‘-“0

T ; [ Detete TiMLE ) O Change [ Adition
NAME . NAME

STREET ADDRESS STREET ADDRESS

GITY-§T-2IP CHTY-ST-2P

TITLE O Delete TIMEE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-2P CITY-ST-2IP

TITLE [ Detete TILE [J Change [ Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-S7-2PP

TTLE [T eleta TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-§T-79 CITY-ST-2P

TITLE O Dalete TImE [JChangs  [] Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

- CITY-ST-2IP CITY-§T- 7P

11. | 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 gertify 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 oath; that | am & managing member or manager of the
limited kability company or the raceiver or trustee empowsred to execute this report as required by Chapter €08, Florida Statutes.

. StephenV.Robisen
SIGNATUR EW_%;M—/—
SIQNATURE AND ED INTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dals

139-543-3177

Daytime Phone #




