2005 |.|M|TE"|S LIABILITY COMPANY FILED

ANNUAL REPORT Feb 02, 2005 8:00 am

LTy
DOCUMENT # L02000005914 Secretary of State
GIES HOLDINGS. LLC 02-02-2005 90150 032 ****50.00
Principal Place of Business Mailing Address
6025 CARLTON LAKES BLVD. 6704 LONE OAK BLVD LUUULLI1I,
NAPLES, FL 34110 NAPLES, FL 34109 T A
i s R AN R
E70Y Jove onpk Bl -
Suite, Apt. #, etc. Suite, Apt. #, etc. 01242005 Chg-LLC CH2E083 (10/03)
City & Stata City & Siate 4. FEI Number . ] Applied For
A aples F & 01-0636789 y ot Applicab
ZiE:b L, !‘0 7 Country Js A Zp Country 5. Geriificate of Status Desired ~ [1 gg'ggqgf:;“‘ma’
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agen!
Name
STERLING, JACK
8704 LONE QAK BLVD Street Address (P.Q. Box Number is Not Acceplable)
NAPLES, FL 34109
City FL Zip Code

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

SIGNATURE
Signatuie, typed or printad name of registered egent and litle if applicatle. (NOTE: Regisiered Agent signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department ot State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
e MGRM ] Detete TITLE emnge [ Acdition
NAME CLAUSSEN, ROBERT G NAME
: L
STREET ADORESS | 6025 CARLTON LAKES BLVD. sweer aooess | & 7 Y Lone f’”‘ &K BLvd
orv-3-20 | NAPLES, FL 34110 CITY-T-2IP AFPLES L FL/0G
TITLE J pelete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TLE O Delete TITLE Ol change [ Addition
NAME HAME
STREET ADDRESS STAEET ADORESS
CITY - ST- 2P CITY-ST- 2P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§T-2IP
TITLE 1 pelete TITLE (O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-7IP CIY-ST-2IP
TILE ] Deiete TINLE O change [ Aodition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§T-ZIP CITY-§T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the raceiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutas.

CAAOSTor

e G <
smnmun% A Cﬁvy\ J foz bs 230 S¥L F06 >

SIGNA’ E AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMSER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayume Phone 8




