FILED
2004 LIMITED LIABILITY COMPANY May 03, 2004 8:00 am
ANNUAL REPORT Secretary of State

PgPNlaJmﬁn ENT # L03000021415 05-03-2004 90140 002 ****50.00

. ity

GATES MCVEY - JOHNSON DEVELOPMENT, LLC

Principal Place of Business Mailing Address !

5405 PARK CENTRAL COURT 5405 PARK CENTRAL COURT T %

NAPLES, FL 34109 NAPLES, FL 34109

> T s R AR AR A AR
12810 Tamiami Trail N, 12810 Tamiami Trail N.

Suite, Apt. #, etc. Suite, Apt. #, atc, 03162004 Chg-LLC CR2E0E3 (10/03)

City & State City & State 4. FEl Number Applied For
Naples, FL Naples, FL 06-1698813 Not Appiicable
3 4Zipl o C[cj]g;y 3 4?10 c[:;g‘;ry 5. Certificate of Status Dasired [} ?g'gg L‘;Sg;“"“a'

6. Name and Add, of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. ROBISON, STEPHEN V. . - ) _

SRR CEN TR SR Sireet Address (P.0. Box Number is Not Acceptable)

AR OO
12810 Tamiami Trail N.
City Zip Code
Naples FL | 5% -

ept

8. The above named snility submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and acc

SlephenV. Robison

the obligatigns of registered agent.

SIGNATURE e T — D
Signature, typed or printed of registered agent and litle it applicable, (NOTE: Registered Agenl 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 MGR O Detete TITLE [XcChange [ Addition
NAME GATES MCVEY CAPITAL GROUP, L.L.C. NAME
STREET ADDRESS | SA05 BRARK-GEMTRid=GORF— smectanbeess (12810 Tamiami Trail N.
CTY-5T-2P  [DLARLE S 34100 CIy-S1-2P Naples, FL 34110
TMLE MGR O Delete TILE [JCrange  [J Aduition
NAME JOHNSON, ROBERT D NAME
STREET ADDRESS | 5910 14TH AVENUE N.W. STREET ADDRESS
CIY-5T-2P NAPLES, FL 34119 CITY-ST-2P
TILE 1 Detete MLE [T cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2P
TE ) _ O Delete TILE [ Change - [} Adcilion |—
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE (J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TNLE [ Delete TIMLE [ Change [ Addition
NAME Ll - ‘ ‘ NAME
STREEF ABDRESS : STREET ADDRESS
Y- §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), Florida Statutes. | further certify that the information
indicated on this report is true’and accurate and that my signature shall have the same legal effect as if made under oath; that I'am a managing member or manager of the
. limited liability company or the recaiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Slephen V. Rabison 239 -
A F— S~ 593-3711

MNAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

SIGNATURE:

SEGNATURE AND TYPED OR PRI

NAME OF SIGNING




