FILED

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

ANNUAL REPORT

Secretary of State

PgSNEJmIZAENT # 102000025063 05-03-2004 90139 020 ****50.00
GATES MCVEY - KNOPKE, LLC

Principal Place of Business Mailing Address --wwyg

5405 PARK CENTRAL COURT 5405 PARK CENTRAL COURT

NAPLES, FL 34109 NAPLES, FL 34109

T i GG R AIDAAACAAE A
i2%10 Tamiams Tyl N IZS‘!O—T&mmthALI N .

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

City & State City & State 4. FEI Number Applied For
Naples, FL- faples, FL 11-3654955 Not Appiicabis
’52;_?_' (D Cantg A ép,_{_ [0 Ccﬂf‘é A 5. Cerificate of Status Desired O gese'ggﬁ:’:é““"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROBISON, STEPHEN V
Lk G B-PAFHCENTRAL-COUR T Street Address (P.0. Box Number is Not Acceptable)
12810 Tamiam i Trail N,
Ci Zi d
Raples FL | 240

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the gbligations of registered agent.

inted name of registered agent and titke if appliceble, {NQTE: Registered Agent signatura raquied when reinstating) DATE

SfephenV. Robison L e F

Flling Fee is $50.00 ‘Make-check payable to

Due by May :I, 2004 Florida Department of State

9, . MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES

me . | MGR O Delete TITLE (AEhange [ Addition
wie ' | ROBISON, STEPHEN V HAVE S AR

STREET ADDRESS TPt G BN TRA-GO R T sweeraooress | | 2B L0 Tanmian Tran ’

Ory-57-21F L AARLE Swibmddd00. CITY-ST-ZP nap 1S, F L ?3’-‘[" J1d

TITLE 3 Delete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-2P CITY-ST-2P

TME ] Delete TITLE [(JChange ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP - - — -Romv-stze ~

TITLE [ netete TME [Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CITY-ST-ZF

TILE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ALDRESS STREET ADDRESS

CITY-ST-21P CITY-SF-ZIP

TILE M petete TITLE O Change ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-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}, Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signajure 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 empowergdto exgcute this report as required by Chapter 608, Florida Statutes.

Sre=sas ey VW o8/ SO N 23—
SIGNATURE: Do ol — T — B F— 5q43-377]

SIGNATURE AND TYPED RINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime LY




