FILED
2005 LIMITED LIABILITY COMPANY Feb 09, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L03000012335 (02-09-2005 90159 006 ****50.00

1. Entity Name
THE FLORIDA GULF COAST GROUP, LLC

Principal Place of Business Mailing Address

11920 FARWAY LAKES DR. 11920 FHRNAY LIKES DR ALY
STE 3 3
FORT MYERS, FL 33913 FORT MYERS, FL 33913

e sz ——— ([N AT

7300 LLIVERSITY I%x:ut&\DJ. 7800 LLIVERSITY

__ﬁs“{%‘% . et _Ii_”"leé%”' etc. 01312005  Chg-LLC CR2E083 (10/03)

City & State City & State 4, FEI Number Applied For
FE)E_T Myees ; E L CorT M Yee 6', ‘:L 57-1162450 Not Applicable

‘?3")3 o) 0)7 Cogyb ) 32'93 q ) -7 CT;WS R 5. Certilicale of Status Desved [ ?g-gg‘a:’:;“mﬂ*

6. Name and Address of Current Registered Agem 7. Name and Address of New Roglstered Agent
- - Name -
D'ALESSANDRC, FRANK R
4516 LONGBOAT LANE Street Address (P.0. Box Number is Not Acceptable)
FORT MYERS, FL 33918
City FL | Zip Code

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 obfigations of registered agent.

SIGNATURE .
+ Signature, typed or printed name of registered agent and tillke if applicabile. {NQTE: Regisiered Agant signaiure required when reinstating) DATE

" Filing Fee Is $50.00 o R T VAT ' Make check payable t',, *

" Due by May 1, 2005 T Florida Department 6|-Sl?te‘ M
‘9, MANAGING MEMBERS /MANAGERS 10. j ADDITIONS /CHANGES
TITLE MGRM - ] oelete TITLE [ Change ] Acdition
" NAME WATERMEIER, JANET NAME s ‘
STREET ADCRESS |-42344 HAMPTON PARK COURT /3 44 STREET ADDRESS
CTY-§1-2P FORT MYERS, FL 33913 CITY-ST-2P
TITLE MGRM [ Delete TmE [JChange [ Addition
NAME D'ALESSANDRQ, FRANK NAME
STREET ADORESS | 4516 LONGBOAT LANE STREET ADDRESS
CIme-S1-3P FORT MYERS, FL 33919 CHY-ST1-2P
e O Delete TITLE [ Change £ Addition
NAME . NAME
STREET ADDRESS - : STREET ADDRESS .
cmy-si1-2p cny-$1-2p
HIE 7 Delete TLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CM-§1-2P
TILE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omy-sT-20 |- CITY-ST-2P
me . Do - . fwme _ - [ Change [ Addition
NAME T ‘ y C R N T IR .
STREET ADDAESS : : . STREET ADDRESS T T
CITY-ST-2P . CITY-ST-2IP ) :

11. | heraby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centity that the information
indicated on this report is frue and accurate and that my signature shall have the sama legal effect as if made under oath; that 1 am a managing member or manager of the
. limited liability company or the receiver or trustee empowered to execute this report as required by Chapter-808, Florida Statutes.

SIGNATURE:Q&{/ ' a?-m7-«05 (739)435-603 5

-

ED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Deytine Phona #




