FILED
2004 LIMITED LIABILITY COMPANY May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L03000043161 05-03-2004 90141 043 ****50.00
1. Entity Name
ES DEVELOPMENT, LLC
Principal Place of Business Mailing Address
5405 PARK CENTRAL COURT 5405 PARK CENTRAL COURT
NAPLES, FL 34109 NAPLES, FL 34109 ) ;
12810 Tamiami Trail N. 12810 Tamiami Trail N. .
ite, Apt. #, etc. ite, Apt, #, etc.
Suite, ApL. #, etc. Suite, Apt. #, etc 03162004  Chg-LLC CR2F083 (10/03)
City & State City & State 4. FEi Number Applied For
Naples, FL Naples, FL 20-0391117 Not Applicahle
Zip Country Zip Country . . $5.00 Additionat
5. Certificate of Status Desired - h
34110 usa 34110 Usa D Fee Reauired
& Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
ROBISON, STEPHEN V .
Straet Address (P.Q. Box Number is Not Acceptable)
NARLES 34400
12810 Tamiami Trail N.
City l Zip Code
anles FL 34110
8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent. '
. Ljﬁ:lohem V. Robison
SIGNATURE e — T gD
Signature. typed or prin) arma of registered agert and titie if appiicable (NOTE: Registered Agant signalture raquired 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
e ] Delete TITLE MGRM [Fcrange  [# Addition
NAME . NAME Gates McVey Capital Group, LLC
STREET ADDRESS smeeraporess ([ 12810 Tamiami Trail N.
CITY-ST-ZIP . CITY-5T-21P Naples, FL 34110
TILE 3 Delete TInE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P eIy -ST-21P
s [ Delete TILE [T change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP ) _ L
T 7 Delete TIE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -S1- 2P CITY-57-21P
TimE [ pelete TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP eITy-5§7- 2P
TNLE O atete TILE [J Grange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P . ) CITY-§T-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(#), Florida Statutes. | further certily that the information
indicated on this report is trus 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 receiver or rustes empowered 10 executa this repon as required by Chapter 608, Florida Statutes.
Stephen V. Robison 234 -
SIGNATURE:L‘WE. e e 5933777
SIGNATURE AND TYPED OR PRMTED NAME OF SIGRING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phoné #




