2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

May 03, 2004 8:00 am

DOCUMENT # L02000006094

1. Eniity Name

OLDE NAPLES VILLAS, L.L.C.

Secretary

Principal Place of Business

5405 PARK CENTRAL COURT
ATTN: STEPHEN ROBISON
NAPLES, FL 34109

Mailing Address

5405 PARK CENTRAL COURT
ATTN: STEPHEN ROBISON
NAPLES, FL 34109

2. Principal Place of Business,

12810 Tamiam: Trail N,

3. Mailing Address

12810 Tamiamt

Trail N

Suite, Apt. &, atc. Suite, Apt, #, etc.

of State

05-03-2004 90141 041 ****50.00

24064048

T

03162004 Chg-LLC CR2E083 (10/03)
City & State ity & State 4. FEI Number Applied For
V\qpfce. L ﬁhﬁf@&. L 04-3618268 Not Appiicablo
) $5.00 additional

Countsry ﬂ

Aljio 3 1o

LA

5. Certificate of Status Desired ]

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent _‘

ROBISON, STEPHEN V
B4OE-PARIOENTRAE GO
DA GGt

Name

Street Address (P.Q. Box Number is Not Acceptable)

12810 Tamiami Trail N.

:

AN

jes

FL | &0

8. The above named entity submits this statement for the purpose of changing s ragistered office or regis

the obligations of registered agent.

s |GNATU}§W
gnalure, rypgo o led name of registefed agen! and titk if applicabla,

HAephenY . Robisen

terad agent, or both, in the State of Florida, [ am familiar with, and accept

e T D

{NCTE: Registbred Agant signatur® requited whien reinsiating)

¥ DATE

AECSSAT R

"7 Filifig Fee is'$50.00

Make check payable to

. Due by May 1, 2004 Florida Department of State

IR

|- T MANAGING MEMBERS fMANAGERS 10. ADDITHONS fCHANGES

TITLE MGRM [ Detete TLE (E/Change [ Addition
THaME T T | GATES'MCVEY CAPITAL GROUP, LLC NAME . . . -
STREET ADDRESS | <GO5-FARKCENTRA-GOURT- seeraopness | 1810 Tamiami Trail '\) .

o-ST-7P | MARLEEEE—34100 CiTY-87-2P Naples , FL 2410

TITE MGRM O pelete TITLE [ change [ Additien
NAME MOLINO, SAM NAME

STREET ADDRESS | 2110 RQUTE 70 EAST, SUITE 114 STREET ADDRESS

CITY-51-2P CHERRY HILL, NJ 08003 CITY-S1-2P

TITLE - [ pelete TMLE [ Change [ Addilion
NAME NAME

_|_. SYREET ADDRESS ~ . — . || _STREET ADDRESS ¢ __ _ - - -

CITY-5T-2IP CITY-ST-2P

TILE ) [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-$T-2P

TINLE [ pelete TIILE O Change [ Addition
NAME NAME

STREET ADDRESS e STREET ADDRESS

CITY-ST-2° e T CITY-S1-2IP

TILE [ Delete TILE [ Crange |:| Addition
NAME T NAME

STREET ADDRESS oo STREET ADORESS

CITY-ST-21P L - CITY-S1-2IP

11. | hereby certify that the'information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited lability company or the receiver or trusige g, werw this report as required by Chapter 608, Florida Statutes.
:ﬁﬁm ﬂﬁl‘%’ P dx_’a‘ [~ ¥ o
.~ P i L — T DF— 593-3777

AM -

SIGNATURE:

IANATURE AND TYP!

PRINTED NAME QF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate

Daytima fhone #




