2004 LIMITED LIABILITY COMPANY FILED

. ANNUAL REPORT — Jul 09, 2004 8:00 am

DOCUMENT # L01000016539 Secretary of State
1. Entity Namg
GILES DEVELOPMENT v, L.L.C. 07-09-2004 90093 002 ****50.00
Principal Place of Business © Mailing Address
6025 CARLTON LAKES BLVD. 6025 CARLTON LAKES BLVD.
NAPLES, FL 34110 . NAPLES, FL 34110
e T RGO ER ARG
704 Lowe cpk BLlg
Suite, Aot #. etc. ' S““e' ApL. #. etc. 07062004  Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
eples FL 65-0887171 Not Appicabie
Zip Country Zp 3(//0 9 Country S‘A_ 5. Cerlificate of Status Desired O gese'gglﬁf:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name '

STERLING, JACK

6025 CARLTON LAKES BLVD Street Address (P. Box umber Ls Not AﬁeEtaglﬁ
NAPLES, FL 34110 ; 3 Bw‘ﬂ

v AeplES FL | =100

B The above named entity submlts this statemgnt fopthe purpose of changing its registered coffice or registered a‘grenl‘ or both, in the Stale of Florida. | am {amiliar with, and acc’ept

the obhgallons of registg \/A&ZJ 5’/224/,\1& 7A%¢

SIGNATURE y
SIgF\BlIM fvped or pringd name of registered agent and tile if appiicable. (NCTE: Regisiered Agent signalute required when reinsiating) ¥ DAL
Filing Fee is 550.00 Make check payable to
Due by September 8, 2004 Florida Department of State
LA .
9, . MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O pelete TITLE O Change  [7] Acdition
NAME CLAUSSEN, ROBERT G NAME
STREET ADODRESS 6025 CARL.TON LAKES BLVD. STREET ADDRESS
CITY-§T-2IP NAPLES, FL. 34110 CITY-ST-2IP
NLE ’ [ Delete e [JChange [ Addition
NAME | NAME
STREET ADDRESS f STREET ADDRESS
CITY-ST-2IP i CITY-ST-2P
1ML x| . ' . —DOovetete- - - f mme - . - . . [ Change [ Addition
NAME . | : NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-8T-2P CITY-ST-2IP
TITLE O Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-2IP CIy-57-2IP
TILE O Detete TIME . [J Change [ Acdition
NAME . NAME .
STREET ADDRESS STREET ADDRESS
CIy-ST-21P L . GITY-ST-2IP
TITLE : [ oelete TILE ) o ] . . [JcChange [ Addition
NAME . NAME T
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CiTY-5T- 2P

11. | hereby certify that the infermation supplied with this filing does not qualify for the exemnption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on thig report is true and accurate and that my signature shall have the same 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 executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: W/g %«A—w\,— MMRLe}éC(’Mss?U 7/ / oy 23¢ S¥xFos

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Date Uaytime Phone #




