FILED

2005 LIMITED LIABILITY COMPANY May 02, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L.01000002244 05-02-2005 90081 044 ***50.00
1. Entity Name
LELY PROFESSIONAL CENTER DEVELOPMENT, LLC
Principal Place of Business Mailing Address 4 u U ( 19v}
12810 TAMIAM) TRAIL N. 12810 TAMIAMI TRAIL N.
NAPLES, FL 34110 NAPLES, FL 34110
Suita, Apt. #, stc. Suite, Apt. #, alc. 03102005  Chg-LLC CR2E0B3 (10/03)
City & State City & State 4, FEI Number Applied For
59-3700377 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $5.00 Additional
Fee Raquired
—-— — — B. Name and Addreas of Current Registered Agomt. - —] - —._---—-—7.-Namo and Address of Now Roglsterod Agent —
Narne
ROBINSON, STEPHEN Stephen V. Robison
12810 TAMIAM! TRAIL N. Street Address (P.O. Box Number is Not Acceptabla)
NAPLES, FL 34110
12810 Tamiami Trail North
City I Zip Code
Naples FL %41 10
B. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE Stephen V. Robison 3-10-05
T Signatre, lyped of (NTied e of registerad agent 2nd itk f opkcatie. {NOTE: Registored Agen! signature requirod when reinslating) DATE
Filing Fee is $50.00 Make chock payable to
Due by May 1, 2005 Florida Department of State
8. MANAGING MEMBERS/MANAGERS 10 ADDITIONS /CHANGES
TITLE MGRM O pelete TILE [J Change [ Addition
NAME GATE MCVEY CAPITAL GROUP, L.L.C. NAME
STREETADORESS | 12810 TAMIAMI TRAIL N. STREET ADDRESS
CITY-ST-2P NAPLES, FL 34110 CITY-Si-2P
TALE MGRM O pelete TME {0 change (O Addition
NAME RICHARDT, HELUMT A NAME
STREEY ADORESS | 12840 TAMIAMI TRAIL NORTH STREET ADDRESS
CITY.ST-2IP NAPLES, FL 34110 CITY-ST-2P
TITLE [ petete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS. STREET ADORESS
CITY-S1-2P CITY-5T-2P
TIRLE [ Detete TTLE O Chenge [ Adilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-57-7IP
TITLE [ Detete TITLE O Chenge (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Crry-S1-219
TME O Detete TME O Change [ Agdition
NAME HAME
STREET ADORESS STREET ADDRESS
CIFY-5T-ZP CITY-57-21P
11. | hersby cartify that the information supptied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited kabitity company or the receiver or trusies ampowered 1o execute this report as required by Chapter 608, Florida Statutes.
Stephen V. Robison 3-10-05 239-593-3777
smnmunW 3
SKINATONE AND on MAME OF :0NING MANAGING MEMEER, MANAQER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




