2008 LIMITED LIABILITY COME-NY FILED

ANNUAL REPORT (AR) - DUE BYLMW 1, 2008 Mar 13, 2008 8:00 am

DOCUMENT # L01000006387 % Secretary of State
1. Emity Name -
] 03-13-2008 90271 013 ***139.00
G.EW. REAL ESTATE, LLC ik é
Principal Piace of Busingss Malling Addraess
125 NORTH GULF SHORE BLVD, 125 NORTH GULF SHORE BLVD.
T e H"Hl“ |” ||’|| ‘Ill.llm ||N “N I|N ||»| |“|I NI‘ “N ‘“Il‘ m ’“.
2. Poncipal Place of Business - Mo 2.0, Eox # 3 hailing Address
Sulle, Apt. #. alc. Suite, ApL ® etc 15t MOORE CR2E0B3 (10/07)
City & State City & Staie 4, FEI Numser Apgiied For
31-1775476 Not Applicatie
e Country Zie Giountry 5. Ceriiiicate of Staws Desired O g{i‘gga:ﬂe‘gﬁo"a'
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
WEST, GARY P p — e
125 GULF SHORE BLVD. N Streel Aduress (P.O. Bax Numbar is Not Accepiabia)
NAPLES FL 34102
City FL Zip Code

8. The ebove named amily. submits tis statement for the purpose of changing it registered office or registered agent, or poth, in the State of Florida. | am familiar with, and accept
:he abilgation:s of registered agent,

.
ERE

SIGNATURE o
Sgnalure, yped CHELNIC AT OF egshecad agial 20 Pl un DATE
- Mal ) of .
: i o : R R BP0 P DL P It PP B i
a. ‘ B .. MANAGING MEMBERS /MANAGERS 140. ADDITIONS  CHANGES
TLE .IMGR - O petste TiTLE [ Change [} Addition
HAME WEST, GARYE. - ArtE
STREET ADDAESS | 125 NORTH GULF SHORE BLVD. STREET ADDFESS
CTY-ST-2P  |NAPLES FL 34102 £IFY-53-1
HILE MGR L O peiate lifE Ochange ] Additien
HAKE WEST, PHYLLIS HAME
SIFEETADDRESS 1125 GULF SHORE BLVD. N STREET ADDRES3
CITY-3T-2IF NAPLES FL 34102 LTy -51- 2
HiiTy 3 Delete 1Tk O change [ &dditicn
NAKE HAME o
STRESTANDAESS | —— ~— ~° T 7T T ot - T smeeraooRess |
GITY-5T-2IP CITY-$5- 2P
TIE O peteie TiTiF [ Change (7 Addition
HARE FAME
SIREET ADDRESS STREET ALDKESS
ITY-ST-71P CRY-31-1
TME [ Datete HILE I Change  [] Addition
HAME NAME
STREET ADDHESS STREET ALDRESS
ITY- 5T- 211 CITY-57- 2P
ME O teteie THTLE T Change [ Addition
HARE NAME
STREET ADDRESS STREET &RORESS
oy ST 3P CIFY-5T- 24

1. | hereby certify lhat the information supilied with this filing does not quality fer the sxemptions conteinad in Section 119, Florida Stawiles. | further cartify that the information
indicaled on this repori is true ang gocurale and thai my signature shall have 1he same legat eflect as if made under oalh: hat | am a manzaging memter or manager of the
Emited kabilizy company or the reghfver or trusiee empowered to exgcute this report 2s required by Chaptar 808, Florida Slatutes.

3/5/ o %
77

SIGNATURE:

Wd
SIGNATURE AND TYPED OR PRINTEDﬂ‘ OF SIGNING MANAGING MEMBER, MANAGER, OB AUTHORIZED REPRESENTATIVE
-—/

Date Caytira Prere




