w

FILED

Apr 07,2006 8:00 am
2006 LIMITED LIABILITY COMPANY ecretary of State

DOCU MENT # L03000033284 04-07-2006 90215 044 ****55.00
1: Entity Name
GBP DEVELOPMENT, LLC
Principal Place of Business Mailing Address
3470 CLUB CENTER BLVD. 3470 CLUB CENTER BLVD.
NAPLES, FL 34114-0816 NAPLES, FL 34114-0816
Suite, Apt. #, elc. Suite, Apt. #, atc.
p P 01122006  Chg-LLC CRZEO083 (11/05)
City & Siate City & State 4. FEt Number Applied For
NOT APPLICABLE Not Applicable
Ze Country Zip Country 5. Certificate of Status Desired ﬂ $5.00 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WOODWARD, MARK J :
C/O WOODWARD, PIRES & LOMBARDO, P.A. Straet Address (P.O. Box Number is Not Acceptable)
3200 TAMIAMI TRAIL NORTH, STE. 200
NAPLES, FL 33410
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
tha obfigations of registered agant.
SIGNATURE
Signatire, typed or printed neme of registered agent and titie il appicable. (NOTE: Regy Agent sign regquinec whipn 1ei ] DATE
Filing Fea is $50.00 . Make check payable to
Due by May 1, 2008 Fiorida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TTLE MGR {1 Detete e O change [ Addition
NAME GB PENINSULA, LTD NAME
STREET ADDRESS | 3470 CLUB CENTER BLVD STREET ADDRESS
ciry-5T-ap NAPLES, FL 34114 CiTy-ST-29
TME O Delete me [ Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-ZIP GITY-5T-2IP
TITLE [ Delets TLE O change [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
L1Ty-85-0p CITY-S5-21P
TIME 3 Datste TITLE [Jchange  [T] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-S7-219 CITY-ST-2IP
TME [ Dalete TIILE [ Changa [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIry-ST-209 CITY-ST-2P
TmE O Detete TMLE OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2tF
11. | hereby certify that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute 1his report as required by Chapter 608, Florida Statutes.
SIGNATURE: 4 - 2/8/06 (239) 732-9400
SIGNATURE AND T\’P?O%MD E OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

U«Sseph Livio Parisi, Authorized Representative



