FILED

2008 LIMITED LIABILITY COMPANY Jan 14, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # LO3000034544 01-14-2008 90041 050 ***138.75

1. Entity Name

HILL BARTH & KING DEVELOPMENT, LLC

Principal Place of Business Mailing Address _

3838 TAMIAMI TRAIL NORTH, SUITE 200 3838 TAMIAMI TRAIL NORTH, SUITE 200 o 1 921

NAPLES, Ft 34103 US NAPLES, FL 34103 US 6 B 0 01 1 2 5

S T [ ER U AUIRON R
Suile. Apt. #. etc. Sotle. Apt. #. 8ic. 01082008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Appled For

20-0227008 Not Applicable
2 Counlry Zp Country 5. Certiicate of Stats Desied [ fese-ggﬁg“"“a'
€. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Namg

HOLES, BARRY F

3838 TAMIAMI TRAIL NORTH, SUITE 200 Street Address (P.O. Box Number is Not Acceptable)

NAPLES, FL 34103

City FL j Zip Code

8. The above named entity submits this staternent lor the purpose of changing its registered office or regislered agent, or both, in the Slate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalurs, iypad of printed name cf regrstered agen! and lite il apphcablg INOTE: Regsierad Agenl sighalure régured whan rainstaing) QATE

FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Fiorida Department of State
[} MANAGING MEMBERS / MANAGERS 10. ADDITICNS /CHANGES
TiLE MGRM ® beieee TILE [ Charge ] Addition
NAME GATES MCVEY CAPITAL GROUP, LLC NAME
STREET ADORESS | 12810 TAMIAMI TRAIL NORTH STREET ADIDRESS
GHTY-§T-2IP NAPLES, FL 34110 GITY-81-2IP
TITLE MGRM (7 pelete TiTLE Al QAM BE Change (] Addilion
NAME HEK FORT MYERS REALTY, LLC NAME BB Fort 2 Rl ?/LL&
STREET AORESS | 3777 TAMIAMI TRAIL NORTH, SUITE 200 STREETADDRESS | R BB F T A act Tralf M. Swuitr 2op
OfY-sT-70 | NAPLES, FL 34103 st | Adaplesr , FL P03
TLE [ Delete e [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TifeE £ elese TIFLE [ Change [ Addition
NAME NAME
STREET ADDRESS STRAEET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 3 Detete TILE [ Charge ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CHTY-ST-2IP
TITLE [ oetete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

11. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapler 119, Florida Stalutes. | furlher certify that the infermation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recaiver or {rustee empowered Lo execute this report as required by Chapter 608, Flarida Statutes.

SIGNATURE: WM {/9‘/63 233-263-2//

SIGNATURE AND PRINTED ME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytme Phona #




