FILED

2004 LIMITED LIABILITY COMPANY Ma 03, 2004 8:00 am

ANNUAL REPORT

Secretary of State

05-03-2004 90137 001 ****50.00

DOCUMENT # L01000005717

1. Entily Name

CENTER AT THE SPRINGS il DEVELOPMENT, LLC

Principal Place of Busingss Mailing Address
5405 PARK CENTRAL CT. 5405 PARK CENTRAL CT.
NAPLES, FL 34109 NAPLES, FL 34109

e —————— [N

12510 Tamiam ra 12810 Tamiam

Suite, Apt. #, etc. Suite, Apt. # etc. 04062004 Chg-LLC CR2E0B3 (10/03)

ate ity & Stat 4, FE| Number Applied For

ity &
a. [\6‘7_, EL LuOfeS = 59-3733393 Not Appiicabio

ip |\ Count Zip ' Count " . 5.00 additionai
g L]L 0o u%A 5 Ll' “ o US 'A 5. Certificate of Status Desired | ?ee FiequirecI! iona

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

m Slephen V. Robison

GATE PKWY | Street Address (P.0. Box Number is Not Acceptable}

PLES, FL 34105 12810 Tooniam Tral ] N.
i ples FLE T

8. The above named entity submits this staterment for the purpose of changing its registered office or ra gisterad agent, or both, in the State of Flerida. | am familiar with, 2nd accept

the obligations of registered agent, 9.|.¢_Phe(\ V. Rebi2on
' e T gD e

{NOTE: Registered Agent signature requirad when reinslaling) DATE

SIGNATURE

Signature, typed or pr| ame of registered agent and tille if applicable.

Make check payable to: * - -

Filing Fee is $50.00 ;
i:lflorida;pepa[trneh_t of State

Due by May 1, 2004

T .

. PR T T L i
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TITLE MGRM  : 3 Delete TITLE IB/Change [ Addition
NAME GATES MCVEY CAPITAL GROUP, L.L.C. NAME \ . . '\]

STREET ADDRESS (BAQB-RARI-OENTRALCT— smaeer anoress || 2B 1 O TAW\ am \Wﬂi ) :

OTY-ST-2P AR St da0.— ov-stze [y aples, Fu 3o

TLE O pelete TITLE ' [ Chenge [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-5T-2F

Tms [ oelete TIMLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE - O elete TITLE - - [ Change . 7 Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

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

TITLE O velete TITLE [Tl Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-77 CITY-5T-2P

TITeE [ Delete TITLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not quaiity for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlily that the information
indicated on this repor: is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am a2 managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

heny. Robioon
ékp i —~ T D F— 239-593-3777

ED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

SIGNATUF

GNATURE AND TYPED OI




