—"EOOS LIMITED LIABILITY COMPANY
ANNUAL REPORT =

2/

1. Entity

GULFCOAST VENTURES 220, LLC

DOCU MENT # L04000006705

Principal Place of Businesa

THE FLORETTA BUILDING
700 ELEVENTH STREET SOUTH, SWATE PH3
NAPLES, FL 34102

Mailing Address
THE FLORETTA BUILDING

700 ELEVENTH STREET SOUTH, SUITE PH3

NAPLES, FL 34102

FILED
Mar 17, 2005 8:00 am
Secretary of State

02-21-2005 90175 002 ****50.00

30001871

G

THE FLOR

CLARK, STEVENE

ETTA BUILDING

700 ELEVENTH STREET SOUTH, SUITE PH3
NAPLES, FL 34102

2. Principal Place of Business 3. Mailing Address
Site, Apl. #, etc. Suite, Apt. b, elc. 01242005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE! Numbar Applied For
Not Applicatie

Zip Country Zip Country . $5.00 Aaditiona)

- s B 5. Certilicate of Status Desired  [J Fee Rotuied .

6. Name and Mdnu of Cumm Roglanrad Aganl 7. Name and Address of New Roglatarad Agent
Name

Street Addrass (P.O. Box Numbar is Mot Acceptable) -

City

FL %5

SIGNATURE

, typad or prinksd rame of regheterad agent snd Hue ¥ sppticabis

8. The above named entity submils this statement for the purposa of changing its registerad office or registered agert, of both, in the State of Flarida. | am tamiliar with, and accept
the chligations of registared agent.

{NGTE: Ragistirsd AQSNC 0N nequired) whan reinsteting)

Filing Fee is $50,00 + .
Due yMay1 2005

-

e s R T

. are-

indicated

pird

SIGNATURE: _ K // {/

s repont i9 true and accurate and that my signature shall have the sama lega! eftect as if madsa under oath; that
limited liability company or the receive

8. MANAGING MEMBERS/MANAGERS 10,
TmE MGR O Deista TME
NAME GATES, HERBERT § Il HAME
STREET ADDRESS | 681 GOQOLETTE ROAD NORTH, UNIT 230 STREET ADDRESS
CUTY -S1- 2P NAPLES, FL 34102 Ciy-S1-7p
mE O Detete TME Dcange [ Addiion
KAVE NAME
STREET ADDRESS STREET ADOFESS
CITY-ST- 2P CITY-§T-2P
MLE 3 dales THLE OcCrange [ Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
~|-errsrmp g~ - - - — ——— cnegae - |- Com - e e
e 0] peiete me Clcnge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST- P cy-S1-2¢
mE T Deles e {Jtnaoge [ Addition
NAME HAE
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZP
TLE O Delete TME "Ochange [ Addition
NAME : HAME
STREET ADORESS STREET ADDRESS
CIvY-ST-29 CY.§T. 2P
11. ) hereby [ that the information supplied with this filing does not qualify tor the exemption statsd in Ssction 118 0?(3)(’) Florida Statutas. { further centify that the information

| am a managing member or manager of the

%ﬂmm this repart a3 required by Chapter 608, Florida Statutes.

X2l et €239 265 7023

mmmwmmmmmmmnm Ciytme Prone ¥




