2005 LIMITED LIABILITY COMPANY FILED

ANNUAL-REPORT " Feb 02, 2005 8:00 am
DOCUMENT # L01000016537 ' Secretary of State

1. Entity Name
GILES DEVELOPMENT V, L.L.C. 02-02-2005 90150 029 ****50.00

Principal Place of Business Mailing Address
6025 CARLTON LAKES BLVD. 6704 LONE OAK BLVD.
NAPLES, FL 34110 NAPLES, FL 34109 US
TS e L BIEV AU RNIEAME AT
| o0Y Love OB
Suite, Apt. #, etc. Suite, Apt. #, etc. 01242005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
o 65-0887171 Not Applicable
ZIDB ‘-//0 ? COUWYUSP Zp Country 5. Certilicate of Status Desired [ gase.ggq;\i?:;tional
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registerad Agant
Name

STERLING, JACK

6704 LONE OAK BLVD. Street Address (P.O. Box Number is Not Acceptable}

NAPLES, FL 34109

City FL | Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE

Signatura, typed or printed nama of registered agent and Iitle if applicable (NQTE: Registerad Agani signatura required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS  CHANGES
TiHE MGRM 3 pelete TITLE )Q:f_;hange {3 Addition
NAME CLAUSSEN, ROBERT G NAME
STREET ADDRESS | 6025 CARLTON LAKES BLVD. ST ADORESs o7 O Lone ©a-L BLvD
omy-sT-ZP | NAPLES, FL 34110 ar-si-ir | Apolgs ;e 3Yrog
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Detete TITLE (7] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TILE £ pelate TTLE 7 {Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Delete TITLE ] Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIrY-S1-2IP
TILE 1 Delete TITLE [JChange [ Acdition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CHTY-ST. 2P CITY-ST-7P

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 sama legal effect as if made under ath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE: kamﬁg Clrosow 1 fozhs 239 S F06

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cato Daytime Phone #




