FILED

2005 LIMITED LIABILITY COMPANY May 02, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #L04000011885 05-02-2005 90081 008 ****50.00

1. Entity Name
GATES MCVEY CAPITAL FUND, LLC

Principal Place of Business Mailing Address
5405 PARK CENTRAL COURT 5405 PARK CENTRAL COURT
NAPLES, FL 34109 NAPLES, FL 34109
12810 Tamiami Trail North| 12810 Tamiami Trail North
i . X ite, Apt. #, elc.
Suite, Apt. #, etc Suite, Apt. #, alc 04252005 Chg-LLG CR2E083 (10/03)
City & State City & State 4, FEI Number Applied Far
Naples, FL Naples, FL 59-3612718 Not Applicable
Zip Country Zip Country - . $5 00 Acdditional
5. Cartilicate of Status Dasired O . }
341)0 USA 34110 USA Fee Required
- — 8. Name and Addressa of Current Registered Agent—- - —7.-Nameo and-Address of Noew-Registerad Agent- —~ -
Name
ROBISON, STEPHEN V
405 PARK CENTRAL COURT Street Addrass {P.O. Box Number is Not Acceptable)
NAPLES, FL 34109
City FL f Zip Code
8. The above named entity submits this statement for the purposa ol changing its registered office or ragistered agent, or both, in the State of Horida. | am familiar with, and accapt
the obligations ol registered agent.
SIGNATURE
Signature, typed or printed name of ragistered agent end titke if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Pue by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TME MGRM {J Delete TIMLE MGRM ¥ Change [ Addition
NAME GATES MCVEY CAPITAL GROUP, L.L.C. NAME Gates McVey Capital Group, L.L.C.
STREET ADDRESS | 5405 PARK CENTRAL COURT smeeTaporess | 12810 Tamiami Trail North
C-s1-ZP | NAPLES, FL 34109 cim-St-2¢ Naples, FI, 34110
TMLE 1 pelete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-ZP
TME 7 Detete TTLE O Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TIMLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-51-2IP CIry-S1-21P
TME O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2IF CITY-S7-2P
TIME O petete TIME [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-5T-7IP
11. | hereby certily that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
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 er the receiver or trustee empowered Lo executa this report as reguired by Chapter 608, Florida Statutes.
SIGNATURIT AND TYFED OH FRINTED NAME OF 1, OR AUTHORIZED REPRESENTATIVE Data Deytime Phona #




