2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ Mar 06, 2008 08:00 AN

B i
DOCUMENT # L01000016537 Secretary of State
1. Entity Name
GILES DEVELOPMENT V, L.L.C.
Principal Place of Businass Mailng Address
6704 LONE OAK BLVD. 6704 LONE QAK BLVD.,
NAPLES, FL 34100 (S NAPLES, FL 34109 U5
o o R . .| 02202008No Chg-LLC CR2E083 (12/07)
DO NOT WRITE. IN THIS SPACE.. —TRppiedtar
R . Co . } ) _ } 65-0887171 Nol Applicable
. ' A 5. Certificate of Status Dasired (] gi'-ggqa‘:éﬁonal

6. Name and Addrasa of Current Registared Agent

STERLING, JACK . Do NOT WRITE.

6704 LONE OAK BLVD.
NAPLES, FL 34109 N |N 'TH|S SP‘ACE .

;

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica. | am familiar with, and accapt
tha obligations of registered agaent.

SIGNATURE

Signature. typad of priniad name of registared gent and btle f spplicabis (NOTE Registersd Agent migraturs raquirds when remstatmg? - DATE

FILE NOWIIl FEE IS $138.75
After May 1, 2008 Foe wiil he $538.75

9. MANAGING MEMBERS/MANAGERS

TILE MGRM .

HAME CLAUSSEN, ROBERT G : - \ .

STREET ADDRESS | 6704 LONE OAK BLVD, o . oo0oEqga0a7
0000343037, f

or-st-iP | NAPLES, FL 34108 : : A2 DE-E0009 019 Tae

— MGRI . C ) l..«ﬁ.' oLy 3 ‘_f..]-U'I. jld 124, 19

NAME CLAUSSEN, CHRISTOPHER G -

STREET ADDRESS | 6704 |LONE QAK BLVD. ’ S
ar-sr.7p | NAPLES, FI. 34109 R ‘ :

TILE
NAME

s - DO NOT WRITE

NAME
STREET ADDRESS Y
CITY-sT1-2IP y

IN THIS SPACE

TILE
NAME L e o
SIREEY ADDACSS : . .
CITY-ST-21P

THLE
NAME
STREET ADGRESS .
CITY~ST-2P - '

ation suppfied with this filing does not qualify for the exampticns contained in Chapter 119, Florida Statutes. ! further cartify that the infarmation
P angd accurale and that my signature shall have the same legal effact as il made under cath; that | am a managing member or manager of {he
p refjeiver pr trustpe empgyered to exacute s report as required by Chapter 608, Florida Statutes.

11, | hereby cerlify that the ik
indicatled on this report j
limitad liability compan

SIGNATURE: _J( A-€L4 ASBARAAN, Roboel ;. Clpeseos &AdAI 239 S96 906>

SIGNATURE AND TYPED OR PRINTED NAME OF BIONNG MANAGING MEMBER, OR AUTHORIZED REFRESENTATIVE Date Daytrie Phone #




