FILED
2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT Apr 30, 2005 08:00 AM

DOCUMENT # L02000024378 Secretary of State

1. Entity Name

GATES MCVEY RESIDENTIAL, L.L.C.

Principal Place of Business Mailing Address - -

12810 TAMIAMI TRAEL N. 12810 TAMIAMI TRAIL N.

NAPLES, FL 34110 NAPLES, FL 34110

S S IR W
Suite, Apt. #, etc. Suite, Apt. #, etc. 03102005 Chg-LLC CREEDSS (1&._(')'3)'
City & State ) City & Stata ) | 4 FEINumber Applied For

. 52-2378446 Mol Applicable

Zp Country & Country 5. Certificate of Status Desired [ ?g-g?q&f:‘;”c'"ﬂ'

7. Name and Address of New Registered Agent

6, Name and Addrass of Current Registered Agent
T T Name

ROBISON, STEPHEN V

12810 TAMIAM] TRAIL N. Straat Address (P.O, Box Number is Mot Pfééepible}ﬁf N

NAPLES, FL 34110

City FL Zip Code

7

. Tha above named entity submils this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agsnt.

SIGNATURE — — — - —
Signature, typed of prinled nama of registarsd agent and Litke # applicable. NGTE, Registered Agent signature required when reinstaling) " DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS T 10. ’ T ADDITIONS/CHANGES S
TME MGRM O Delste TILE [ Change [ Adeition
NAME GATES MCVEY CAPITAL GROUP, LLG NAME
STREET ADDRESS | 12810 TAMIAMI TRAIL N. STREET ADDRESS
CITY-ST-2IP NAPLES, FL. 34110 CIT¢-ST-2IP
TMLE MGRM [ Delete TLE Change [ Addition
we | WILSON, JOHNE e _ Upnngoasopet _
STREET ADDRESS | 12810 TAMIAMI TRAIL N. STREET ADDFESS 05/ 0e/00h~E0000-011 50,00
CITY-ST-ZP NAPLES, FL 34110 GITY-ST-ZP
TILE O eisre | s i T GiChage 3 Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CITY-$T-ZP
TME O oelele R o [JChange [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY -5T-2P GITY-ST-2P
TMLE 7 Delete " e [JChange [ Acdifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-$T-2P
TmE 7 Delete TME © [chage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY -S7-ZIP CITY-ST-2IP

11. | heraby cerlify that the informaticn supplied with this fiiing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is trus and accurate and that my signature shall have the same lagal effect as if made under cath; that 1 am a managing mamber or manager of the
limited liabiity company or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:M ‘Stephen V. Robigon 3-10-05 239-793-3777

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTA Dale Daytine Pnone ¥




