s FILED
2004 CIMITED LIABILITY COMPANY Feb 02, 2004 8:00 am

_ANNUAL REPORT Secretary of State
DOCUMENT # L03000012335 AR 02-02-2004 90206 017 ****50.00

1. Entity Name

THE FLORIDA GULF COAST GROUP, LLC

Principai Place of Business Mailing Address (A AU S Jaii]
“4576 LONGBOAT LANE 4516 LONGBOAT LANE
FORT MYERS, FL 33919 . FORT MYERS, FL 33919

e S — TR R (DT

HC? o Fﬁrﬁzwnnﬁxes e |p9z0 FAIZWAY LAKES NL

Suite, Apt. #, eic. Suile, Apt. #, elc.
) . 01212004 Chg-LLC CR2E083 (10/03)
STE 2 STE 3
City & State - City & State ’ 4. FE! Number Applied For
V : 5?" il (aﬂ 4{0 Not Applicable
Zip Country Zip Country $5.00 Additional
3 go“ 2 33@)3 5. Certificate of Status Desired | . Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqistered Agent
- ' - .- T Narne ' T e - -
D'ALESSANDRO, FRANK R
4516 LONGBOAT LANE Slireet Address (P.O. Box Number is Not Acceptabie)

FORT MYERS, FL 33519

City FL Zip Code

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

SIGNATURE
Signalure, lyped or printad name of registered agent and litle il applicable. (NOTE: Ragistered Agent signature required when rainstating) DATE

Filing Fee is $50.00 ‘ al Make check payable to

Due by May 1, 2004 . Florida' Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS [CHANGES
THLE MGRM . 3 Detete TITLE [ Change [ Additian
NAME WATERMEIER, JANET NAME
STREET AGDRESS | 12344 HAMPTON PARK COURT STREET ADDRESS
CITY-ST-2IP FORT MYERS, FL 33913 cirY-sT-2P -
TILE © I MGRM . T pelete TITLE ’ (I Change [ Addition
NAME D’ALESSANDROQ, FRANK NAME i
STREET ADORESS | 4516 LONGBOAT LANE STREET ADCRESS
CITY-ST-2iP FORT MYERS, FL 33919 CIry-5T-21F
TITLE [ pelete TITLE ’ [ change -] Addition
NAME NAME
STREET ADDRESS e i _ A STREET ADDRESS .| B ‘ . e
CITY -ST- 17 CITY-ST-2P
TITLE . O oelete TITLE [ Change [ Addition
NAME ) NEME '
STREET ADDRESS STREET AGDRESS
CITY-SF-2IP CHY-57-2IP
TITLE 7 oelete e [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-5T-2P iy -51- 2P
TILE O oetete TITLE O cChange [ Addition
NAME. e e e e NAME
SWEETADDRESS | - 4 TE A e e e STREET ADDAESS
CIry-ST- 21 ' CITY-ST-2IP

11, ¥ Réreby certily tRat The.information’ supplied: with thig flimg does et quahly Tor'the Exernption stated in Section 119.07(3)(); Florida Statutes: | further cértify that the mformallon
indicated on this report is true and accurate and thal my signature shal! have the same legal effect as if made under calh; that | am a managing member or manager of the
limited liability company or the recelver or trustee empowered to execule lh\s reporl as requwred by Chapler 608, Florida Statutes . . A

_~....~ \.-—u- RELES ¥ - . i

(' = '.J

SIGNATURE: @MJQ)M S =M ~OM /235.C% /413

SIGNATURE &N ED OHR PRINTED NAME QOF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phong #




