2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 16, 2004 8:00 am

DOCUMENT # L03000024458 ecretary of State
GASPARILLA PALMS. LLC 04-16-2004 90409 008 ****50,00
Principal Place of Business Mailing Address
1817 ENGLEWOOD ROAD 1811 ENGLEWOOD ROAD 4aUUU
L3V
SUITE 300 SUITE 300
ENGLEWOOD, FL 34223 ENGLEWOOD, FL 34223
e S AR A OCR A R
Suite, Apt. #, etc. Suite, Apt, #, atc. 04132004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE| Nurmber Applied For
A DO 174D Not Applicable
Zip Country Zip Cauntry 5. Certificate of Status Desired O g:'ggq l';fd;’dmo"‘a'
4. Namo and Address of Currant Reglatered Agsnt 7. Name and Address of New Registered Agent
Name
WOTITZKY, EDWARDL __ .. — —— - bV — - —
223 TAYLOR STREET Street Address (P.O. Box Number is Mot Acceptable)
PUNTA GORDA, FL 33850
Gity FL I Zip Code

8. The above named entity submits this statement far the purposa of changing its registered office or registered agent, or Both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed neme of registered agent and title if applicable. . {NOTE: Registerst Agani signature raquired when reinstating} DATE
St T temn o i ‘ i -
Filing Fee Is $50.00 ‘ Make check payable to
Due by May 1, 2004 Florida Department of State

9. . . : MANAGING MEMBERS /MANAGERS . f§10. "~ ADDITIONS /CHANGES - .

TME | T T T O Deete N e “ 1 residex - - T [ change [ Addition

NAME RAME Pty &, Lawsrena,

STREET ADDRESS STREET ADDRESS | { RN\ c\\o_..maé. s Yo oo

CITY-§T-2P oStz | EeGleasrad €L U3

TIMLE O betete TME \Dico Presdent [J Charge X1 Addition

HAME NAME Viekar G edlor

STREET ADDRESS sTeeT DRSS { AR Ene\aidos D VA She po

CTY-51-2P CTY-ST-2P Grcleannnd SO D23

TIME 7 Delete TINE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T- 2P

me T ‘ . O Derete me T =T TTTE s T Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

TLE [ Delets e [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE [ pelete TITLE [ change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-2P .

1. fﬁéreby cenify-thaf thg ihf&mlation sUppI'ied ith-A1S Tiling does not qualify for the pticn stated in Saction 119.07{3)(i}, Florida Statutes. 1 further certify that the information
indicated on this report is trug and acgucataand that my signature shall hava the sama | gtfact as if made under oath: that | am a managing member. or manager of the
limitad Iiabil}‘iy company of t eivel or trustee & lowerad to execute this report as reguired by Chapter 608, Florida Statutes.

RN P B .Q:ﬁcx-\-,co- yeal\of R R TR
‘ —‘—“'*—-ﬂ-—h 4 PP SRR VERR Y
SIGNATURE: X hator ™" G40 e8R] dige

SIGNATURE AND TVWBED OR PRINTED NAME OF BIGNING MANAGING WEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE " T Date * *  Daytime Phone # -




