FILED

2007 LIMITED LIABILITY COMPANY Feb 05,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L03000014212 (02-05-2007 90198 003 ****55 00

1. Entity Name
CITYGATE DEVELOPMENT, LLC

Principal Place of Business Mailing Address oUuvivui‘t
S PARKCENTRACT 159 5. MAIN STREET
NAPLES, FL 34109 US STE 500

See Frge htlocdy AKRON, OH 44308 US

2010 Stada Stell (ovrt

" Suite, Apt. ¥, elc. Suite, Apt. #, elc.
pl-#.0 7 P 01152007  Chg-LLC CR2ED83 (12/06)
it N
City & Spate City & State 4. FEI Number Applied For
a0 ls, KoL 20-0064825 ) Not Appiicable
Z ! ’ Count Zi Count ;
' Ly A[ i ouniry 5. Certilicate of Status Desired $5.00 Additional
J /ﬂ? Fee Required
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name j;
RICE, ROGER B iy
:‘(j&(«’.ﬁ‘f& . Street Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34109 ; \ -
- ~ 2
G010 Straca Ster/ Crur it A7
City 4 Zipod
Nazks FL | "%%/09
8. Tha above named enlity submits this 5 nt for | e of g its registered office or registered agent, or botb, in the State of Florida. | am {amiliar with, and accept
the obligations of registered a . N /
SIGNATURE - 7 3 0/9206 Z
Signature. typed or printed narfie 5 isigred agen: and mieif apphcathe. {MOTE Regisiered Ageni signalure required when remns:anng) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS J CHANGES
TIILE MGRM O Delete TILE ) change ] Addition
HAME BRENNAN, DAVID L NAME
SIREET ADDRESS | 850 NELSON'S WALK STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34102 CITY-ST-2IP
TILE MGR O petete TILE [J change  [] Addilion
NAME SUNSET VIEW MGMT CO., LLC HAME
STREET ADDRESS | 159 S. MAIN ST. STE 500 STREET ADDRESS
CItY-$i-2IP AKRQN, OH 44308 CITY-ST- 2P
TITLE [ Delete TILE ] Change [ Addition
NAME NAME
SIREET ADDRESS . ) STAEET ADDRESS
CIY-Si-2IP CATY.ST-2IP
TILE [ Delete TILE [] Change  [] Addilion
NAME MAME
STAEET ADDRESS STREET ADDRESS
CiY-ST-2IP CIvy-51-2IP
TIiLE O pelete TILE [ change T Additicn
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIY-$1-219 CiTy-§I-2IP
THLE ] pelete TILE [0 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-21F
11. | hereby certify thal the infermation supplied with this filing does not gualily lor the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is Irue and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member ar manager of the
limited lability company or the receiver or trustee empowered to axecute this report as required by Chapter 808, Florida Stalutes.
SIGNATURE: %Mﬁ)% , Ve ﬂ”(f'ﬂ{"'f’ )22/
D{ie 4 / Dayiwne Phone #

\
smnnunﬁnynr#m oR TNIEcﬁ.ﬁqE OF SIGNING MANAGING MEMBER/MANAGER, DR AUTHORIZED REFRESENTATIVE
[4

V



