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

ANNUAL REPORT | Secretary of State

DOCUMENT # L03000012133 05-03-2004 90141 042 ****50.00
1. Entity Name
GATES MCVEY - ACCORD, L.L.C.
Principal Place of Business Mailing Address
5405 PARK CENTRAL COURT 5405 PARK CENTRAL COURT
NAPLES, FL 34109  US NAPLES, FL 34109  US 24 06403 7
T s IO AR E
12810 Tamiami Trail N. 12810 Tamiami Trail N.

Suite, Apl. #, etc. Suite, Apt. #, elc. 03162004 Chg-LLG CREQ83 (10/03)

City & State City & State 4. FEI Number Appliad For
Naples, FL Naples, FL 57-1159461 Not Applicable

Zip Country Zip Country L . $5.00 acditional
34110 USA 34110 USA 5. Cerlificate of Status Desired O Foe Hequirec; lona

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ROBISON, STEPHEN'V - -
Street Address (P.O. Box Number is Not Accaptable)

ARG 80—
12810 Tamiami Trail N.
City Zip Cod
Ll\1aoles FL l ZI’T4lleO

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

the obligations of registered agent. '
: SlephenV. Kobison
—Z —~ T OO

SIGNATURE
Signature, typed o pri ame of registered agent and title if applicable, {NOTE: Registerec Agent signature required when reinstating) DATE
Filing Fee is $50.00 ‘Make check payable to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TILE MGRM [ Dalete TITLE K] Change  [J Addition
NAME - GATES MCVEY CAPITAL GROUP, L.L.C. NAME
-, STREET ADDRESS | SANS-RARIC-CENTRAC COURT smeeTaporess | 12810 Tamiami Trail N.
"CITY-ST-21P NAPEES- 32109 CITY- §7-2IP Naples, FL 34110
TILE 1 petete LE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP EIry-ST-2P
TITLE ‘ O Delete TmE [JCrange [ Addilion
NAME NAME
STREET ADDAESS T STREET ADDRESS
CITY-ST-2IF CITY-ST-21P
TITLE- - ~ — - - - B3 Delete f Tme - I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$7-2IP CITY-ST-21P
TIMLE [ palete TIMLE [ Change [ Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

11, I hereby certily that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is irue and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member cr manager of the
limited liability company or the receiver or trustee smpowaered to execute this report as required by Chapter 608, Florida Statutes.

hen V. Robi
Oephen VRbiSn, | o 93425433771

INTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phone #

SIGNATURE —ezs

SIGNATURE AND TYPED




