2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L01000016537

1. Entity Name
GILES DEVELOPMENT V, L.L.C.

Principal Place of Business

6025 CARLTON LAKES BLVD.
NAPLES, FL. 34110

Mailing Address

6025 CARLTON LAKES BLVD.
NAPLES, FL. 34110

2. Principal Place of Business

3. Maifing Addr(e‘i [O'Ut @/(BLUA

Suite, Apt. #, etc.

Sune, Apt. #, efc.

FILED
Jul 09, 2004 8:00 am
Secretary of State

07-09-2004 90092 045 ****50.00

O O

07062004  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Apphed For
WMZ@S ) F L 65-0887171 Not Applicable
Zip Cauntry $5.00 additional

Zip .86//0? Country 0 IQ'

5. Certificate of Status Desired
a Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agemt

"STERLING, JAGK ~
6025 CARLTON LAKES BLYD.
NAPLES FL-34110 - 0 o

R

Name

e © s e e —

St %ddrz;;(P CZox Number is Not Aci%) gbﬂﬂ‘

City ”MLE_:S

FL

%0y

8. The above named entity: submns thns statement for
1heobhga1nons of regi )

SIGNAIURE
- o jgfﬁtum‘ typed czﬁm ed name uf registered agent and lits if applicable

Tgc o SIERLIs

e purpose of changing its registered office or registerefl agenlt, or both, in the State of Florida. | am familiar with, and accept

'74% 7

{NOTE: Reglsteree’Agam signature reguired when reinstaiing)

DATE

Filmg Fee is $50. 00
Due by September 8,:2004

s ety e

© '+ --~~Make check payable to
Florida Depariment of State

MANAGING MEMBERS/ MANAGERS 10.

9. ADDITIONS fCHANGES
TImLE MGRM 7 O pelete TITLE [ Change - [ Additicn
NAME CLAUSSEN, ROBERT G NAME
STREET ADDRESS | 6025 CARLTON LAKES BLVD. STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34110 CITY-ST- 2P
TITLE T pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P ’ CITY-ST-2P
TILE : O Delete TITLE O Change [ Addition
NAME “ . NAME
CSTREETADDRESS | T T T T T ot T T oo TTeos © "B STREET ADDRESS” - - - -
CIFY-ST-2P * CITY-5T-2P
TITLE [J Delste TITLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-7P
TITLE O Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-21P
TITLE O Detete TITLE {Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2if CITY-5T-2IP

11. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Sectron 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 legat effect as if made under oath; that | am a 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.

SIGNATURWJ %WL«&M&M 'z%émla;usw 7/ / i

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING MANAGING MEMBER M.ﬂNAGEH OR AUTHORIZED REPRESENTATIVE

L3¢ St 867

Date Daytime Phone #




