FILED

Apr 10,2007 8:00 am
2007 LIMITED LIABILITY COMPANY ecretary of State

DOCUMENT # LO3000033284 04-10-2007 90079 009 ****50.00
1. Entity Name
GBP DEVELOPMENT, LLC
Principal Place of Business Mailing Addrass B “ U 3 q q 3 &
8156 FIDDLER'S CREEX PARKWAY 8156 FIDDLER'S CREEK PARKWAY
NAPLES, FL 34114 NAPLES, FL 34114
z Principal P'ace O' Business - NO P-O‘ Box # * Ma”ing Addfess ' “I“l“ |“ Il‘ll m“ Illu ||W Ilm |||I| “Ill ““I “'I] Il“l |l|||] II. ‘Il'
Suite, Apt. #, atc. Suite, Apt. #, etc.
uie, Apt. T, 8le ulie. Apt. #, et 01052007  Chg-LLC CR2E083 (12/06)
City & Stata City & State 4. FE| Number Applied For
NOT APPLICABLE Not Applicablg
Zip Country Zin Country 5. Centficate of Status Desred [ ©9+00 Additionat
Fee Required
§. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name
WOODWARD, MARK J
C/0 WOODWARD, PIRES & LOMBARDO, P.A. Street Addrass (P.O. Box Number is Not Acceptable)
3200 TAMIAMI TRAIL NORTH, STE. 200
NAPLES, FL 33410
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its ragisterad office ¢r registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
Sigratura, Iyped or printed name ol registerad agent and litle il applicable, (NOTE: Registered Agenl signature required when reinsiating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of Stats
Q. MANAGING MEMBERS / MANAGERS 1. ADDITIONS / CHANGES
TITLE MGR O pelete e EPBhange [ Addition
NAME GB PENINSULA, LTD NAME , '
STREET ADDRESS | 3470 CLUB CENTER BLVD smeziooress | 8156 Fiddler's Creek Parkway
CITY-57- 2P NAPLES, FL 34114 CITY-ST-2IP
TITLE [ pelete TILE O Change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Ciry-ST-2P ciry-ST-2P
TLE 3 Delets TITLE O Cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITy-ST-21P CITY-51-2P
TILE [ Detete TIE [ Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CiTY-ST-2P
TITLE [ peigte TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 217 CITY-ST-2IP
Tme O petete TLE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - S1-2IP CITY-ST-2P
11. | hereby certify hat the information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that tha information
indicated on this reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing membar or manager of the
limited liability company or the raceiver or lrustee smpowera axecute this report as required by Chapter B0B, Florida Statutes.
1/22/07 239) 732-9400
SIGNATURE: /22/ (239)
BIGNATURE AND 0 OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, DRt AUTHORIZED REPRESENTATIVE Dale Daytrne Prons ¥

———Joseph LIvigyrarisy, As Authorized Representative



