FILED

2004 LIMITED LIABILITY COMPANY May 03, 2004 8:00 am

- ANNUAL REPORT Secretary of State
DOCUMENT # L02000024378 R 05-03-2004 90140 020 ****50.00

1. Entity Name

GATES MCVEY RESIDENTIAL, L.L.C,

Principal Place of Busingss Mailing Address . o

5405 PARK CENTRAL COURT 5405 PARK CENTRAL COURT 29 0639 8 1
NAPLES, FL 34109 NAPLES, FL 34109

R LY 2T g LSO A
12 810 Tamiami Trai | N. l')_S_IDTam\amv.TFm] Ng

Suite, Apt. #, elc. Suite, Apt. #, etc. 03162004 Chg-LLC CR2E083 (10/03)

City & State ity & Sta 4. FEI Number Applied For
Naples, L &.P[f@"a FL 52-2378446 Not Applicabie
g“[),f_' | O C'ju%wA ;7%3_{’_[ | Cﬁfg A 5. Certificate of Status Desired [0 gese‘ggq :\ife‘g‘i""a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageant '
Name
ROBISCON, STEPHENY Z =X
5405 PARK CENTRAL COURT Street Address (P.C. Box Number is Not Acceptable)
NAPLES, FL 34109 - ———
1280 Tamoami rail N.
j Zip Cyde
flaples FL | %555

B. The above named entity submits this statement for the purpose of changing its registerad office o?registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of ragistered agent. S’kph&r\ . pr 1Sen
—F — T~ o

SIGNATURE
Signature, typad or printad, (NQTE: Registered Agent signalure requirad when reinstating} DATE
o
Filing Fee Is'$50.00 Make check payable to
Due by May 1, 2004 Floriga Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM ‘ 1 pelete TITLE [E’Ehange [ Additian
NAME GATES MCVEY CAPITAL GROUP, LLC NAME ' . v "\ (\]
STHEEF ADDRESS | AR5-PARIC-EENTRA-COURT— sweeraopmess | L2310 Tarmiami TTran :
ory-ST-2P | NAPLES, Rmddt00m—. CITY-ST-2P nup\es. = 3411 P
TME MGRM . O pelete TITLE i thange O addition
NAME WILSON, JOHN E NAME /28 VO Vot Toamil s
STREET ADDRESS 4=SebBErPrleRE-SEMTRAE-SOWRT STREET ADDRESS
CTr-ST-7P PR S E—amrt T CITY-5T-2P W—‘ ~L  Ffrno
TINLE [ Delete TITLE v ("l Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P i Fomesrze | . . I
TILE O Delete TME [ change [ Additien
NAME NAME
STREET AGDRESS STREET ADDRESS
Ciry-ST-2P . CITY-ST-2IP
TITLE (O Detete TME [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-ZP
TIME . [ pelete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GTY-ST-ZP . CITY-ST-2P . R -

11. 1 heraby certify that the information supplisd with this filing does not quality for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report is trus 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 liability company or the receiver or trustee empowared to exacute this report as required by Chapter 608, Florida Statutes.

Stephen V.Robison

SIGNATURE:

SIGNATURE AND TYPED OR PRI

ME OF SIGHING MANAGING MEMABER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone ¥




