FILED

2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

Secretary of State

DOCUMENT # L01000002244 05-03-2004 90140 023 ****50,00

1. Entity Name

LELY PROFESSIONAL CENTER DEVELOPMENT, LLC

Principal Place of Businass

5405 PARK CENTRAL COURT
NAPLES, FL 34109

Mailing Address

5405 PARK CENTRAL COURT
NAPLES, FL 34109

24063378

N

May 03, 2004 8:00 am

2. Principal Place of Businasy ___. 3. Mailing Addra . . —
12810 Tamians Trail N, [(2810 Tamiami Tail N.

Suite, Apt. #, etc. Suite, Apt. #, etc. 03162004 Chg-LLG CR2E(83 (10/03)

City & State ity & State 4. FEI Number Applied For
Naples, FL (%CL \es, L 50-3700377 Not Appiicablo

i
N P .

legl..’ |0 c{jfgy A 32;1’_ 1o Cﬁl{'g g 5. Certificate of Status Desired O fi'ggﬁfgmna'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

v Stephen V. Robison :

Streat Address (P.0. Box Number is Not Acceptable)

V2810 Tamiams Trai L N

“Naples FL | 250

8. The above named entity submits this statement for the purposs of changing its registerad office o regislerad agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent, S'kpl v Robi s6n
DA

{NOTE: Registered Agent signalure required when reinstating} ¥

SIGNATURE

ame of registared agent and litle if applicable. TE

Signature. typed or prints

Filing Fee is $50.00
Due by May 1, 2004

Make check payable to
Florida Department of State

5. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS ] CHANGES _
L TMLE MGRM O Dpolete TmE - %’Bhaﬂge [7] Addition
NAME GATE MCVEY CAPITAL GROUP, L.L.C. NAVE GATES McvEy ‘”vp’_?—} :ft °ﬁ Li.c.
STREET ADDRESS (w5405 BARK-CRMNFRAM-GCOHRT- seeraooeess | | 2B10 Tarmiami L ’
omv-s-zP | MAPLES EL 34408 ovst2r | Na ples FL 3410
TITLE MGRM T Delete TME ’ [Brchange [ Addition
NAME RICHARDT, HELUMT A NAME Qichardt, Helmat A
STREETADDRESS | 12840 TAMIAMI TRAIL NORTH STREET AUDRESS
oTv-5T3P | NAPLES, FL 34409 CTY-&T-2P nap les , EL. 3410
TILE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oStz T[T - et T T “f omv-st-zP - -
TILE [ Delete TIME [JChange [ Addition
NAME RAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TITLE O Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTy-ST-2
TMLE [ Delete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-5T-2P

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 certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager ¢t the
limited tability company or the receiver or trustee empowered to execute this report as required by Chaptar 808, Florida Statutes.

. Slephenv. Robt'Son
SIGNATURE: - — o > e 134.543-3777
BIGNATURE AND TYPE! PRINTED NAM! F SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phane #




