FILED
2005 LINMIITED LIABILITY COMPANY May 02, 2005 08:00 AM

DOCUMENT # i_g;lo':;’o?e;ogf RORT 7 " Secretary of State
BEgEﬁE;LES VILLAS, L.L.C.
Principal Place of Businass T ] Maif;'nd Aﬁ;ﬂi’ESS i
AT STEPHEN ROBISON ATTNS STEPHEN ROBISON
NAPLES, FL 34110 NAPLES, FL 34110
| " AR IIEAE A
03162005No Chg-LLC CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE PR TP Teea— T TAppiedtor
04-3618268 ... | [NetApplicabie
| s coikascisausbesieg [ E2D0 Acdttona

6. Name and Address of Current Aegistered Agant

B0 TAMAMI THRAIL N DO NOT WRITE
NAPLES.FL 34110 IN THIS SPACE

= e f

8. The above named émity submits this statemant for the purpose of changing its ragiétered cffice cr registered agent, or both, in the State of Floricda, | arn familiar with, and accept
the ohligations of registered agent.

- -
SIGNATURE - - A - H ..
Signatuse, typed or pﬂnl:ud nfms of regitiered agant and s it applicalle. (NGT_E' fagigtered Aggﬂ Sigﬂmrn rEQﬂ‘tftd “_men reimmﬁng,) - DATE . -

) -
5 Flling Fee is $50.00 - IUBE{B&D?@S 7E5

Due by May 1, 2005 05114/05-80007-020 50,00
5. “  ANAGING MEMBERS/MANAGERS . T
TME MGRM
HAME GATES MCVEY CAPITAL GROUP, LLC

STREE! ADDRESS | 12810 TAMIAMI TRAIL N
cITY-ST-2P LNAPLES, FL 34110

MK MGRM

NAME MOLINO, SAM

STREETADDRESS | 2110 ROUTE 70 EAST, SUITE 114
CAY-ST-2P CHERRY HILL, NJ 08003

TIMLE
NAME

pir | DO NOT WRITE

o IN THIS SPACE

HAME
STREET ADDRESS
CITY-§i-2P

TME

NAME

STREET ADDRESS
CITy-57-2P

TmE

HAME

STREET ADTRESS
CrTY- §1-P B .

11. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(), Florida Statutes. | further cartify that the information
indicated on this repart is true and accurate and thar my signature shall have the same legat effect as if macle undar oath, that | am a managing member ¢r manager of the
limitad fiahility comparny of the receiver or trustas empowered to executa this report as raquired by Chaptar 8608, Florida Statutes.

SIGNATURE:?W{ Stephen V. Robison 3-10-05 239-593-3777
SIGHATUR. D T\‘ oR PFHNTE_ENAHE OF SIGNING MANAGING MEMEER, OR AUTHORIZED HEFRESEMA“VE . Date ) Dgyﬂ‘ne Phone # .




