FILED
2003 LIMITE ILITY COMPANY
UNIFORM Buglli:egsl'napon'r (UBR) Jan 09, 2003 8:00 am

DOCUMENT # 02000005914 Secretary of State
1. Entity Name 01-09-2003 90199 026 ****50.00
GILES HOLDINGS, LLC
Principal Place of Business Mailing Address _ )
6025 CARLTON LAKES BLVD. 6025 CARLTON LAKES BLVD. AUUULGEY
NAPLES FL 34110 NAPLES FL 34110
T e LA R
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE If MAKING CHANGES
City & State City & State Numby Applied For
éé 3 b 7 f? Net Applicable
4ip ‘ Counrry Zip Country 5. Certificate of Status Desired O fe‘r;'ggq t’:?;;m’"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .7 & -
“GRABINSKI, MATTHEW L ESQ. - : TA—- STER L,,u/ 4
5551 RIDGEWOOD DR., STE. #101 Streep Address {P.0. Bgx Number is Not Acceplable) o
N Al 5 FL | *F¢yo

changing its registered office or regisfered agent, or both, in the State of Florida. | am famitiar with, and accept

1 /343

8. The above named entlty
the obligations of r

.

SIGNATURE
Sigyﬁlr‘ typed or printed ﬁme of registered agent and title if EIDDH%. (NOTE: Registerad Agent signature required when reinstating} DATE
./ / /  FILE NOWI! FEE IS $50.00 _
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10.. ADDITIONS /CHANGES
T 1 Delete T MERAM O change  [Facdiion
NAME NAME clAvss EA/K ‘RBW .
STREET ADDRESS sireer aooness | & © 25 CARLFOS s RBovp,
CITY-ST-7IP CITY-ST-2P v .‘?‘f/ s y L XY~
TITLE 3 pelete TITLE [ Change  [.] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-7IP
TMLE O oelete TITE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ACDRESS
CIY-$T-2IP CITY-ST-2IP
TITLE [ peete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pejete TITLE [J Change (] Addition
NAME KAME
STREET ADRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME . - . NAME
STREET ADDRESS [ - : . STREETADDRESS | . .. ..
CITY-ST-2IP CITY-ST-2IP

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 andaccurate and that my signature shall have the samé legal effect’as if made Under oath; that'| am a managing member or manager of the
limited liability compar Eiver or frustee empoweyead to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: VA. ; fﬁéﬁ//ﬁ 2.0 u’SMMI??éqFé Ca-asov//é/,% Q3T ST Foe >

SIGNATURE ANDTYPED OR pmthn NAMELOF STENING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Date Daytime Fhone #

CR2E083 (10/02)




