FILED

2006 LIMITED LIABILITY COMPANY Apr 24,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L04000039730 04-24-2006 90052 023 ****55.00
1. Entity Name
MEXI-GULF DEVELCPMENT, LLC
Principal Place of Business Mailing Address Q_U-" ¥
2606 SOUTH HORSESHOE DRIVE 2606 SOUTH HORSESHOE DRIVE s
NAPLES, FL 34104 US NAPLES, FL 34104 US .
e st R T
Suile, Apt. #, alc. Suite, Apl. #, elc. 04122006 Chg-LLC CR2EDB3 (11/05)
City & State City & State 4, FEl Number Applied For
20-1165942 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired gese. gg-‘l lﬁf':lyonal
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
PEZESHKAN, FRED
2606 SOUTH HORSESHCE DRIVE Streat Addrass (P.Q. Box Number is Not Acceptable)
NAPLES, FL 34104
City FL | Zip Code

2. The above named entity submits this statement for the purpose of changing ils registered offica or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the ohligations.of regisiered agent,

SIGNATURE
Signature, Iyped or prnted name of agenl and ttle ol X INQTE: Registered Agent signatura required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due_py May 1, 2006 Florida Department of State
9. ) MANAGING MEMBERS /MANAGERS 10 ADDITIONS CHANGES
1iLE MGR O osiate TTLE [ Change O Addition
NAME SEHAYEK, RAYMOND NAME
SIREET ADDRESS | 2606 SOUTH HORSESHOE DRIVE STREET ADDRESS
CITY-Si-2P NAPLES, Fl. 34104 CITY-§7- 219
TITtE O oelate e Ve (2esxpsr™ Chehange K4 Adilion
AAME NAE Twvras A. (Toedwr
STREET ADDRESS STREET ADDRESS | B~ ST e, ;-; S 207
GirY-ST. 2P CITY-ST. 2IP 'Jﬂ"""&y‘l £t POy
TIILE [ oelete TIILE ) [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2IP CITY-51-2P
FIILE [ petele e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP - CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
TILE [ pelete TLE (3 Change [T Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-SI1-2P CiTY-51.2IP

11. | hereby certily that the information supgplied with this filing doas not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall hava the same legal effect as if made under oath; that | am a managing member or manager of the
limited tiability company or the receiver or trustee empowered 10 exacule (his réport as reguired by Chapter 608, Florida Statules.

SIGNATURE: Vie fo. ﬁ/%?/ﬂé 22) 3¢ -t 00

SIGNATURE AND TYPED OR PRINTED NAME OF MEMBER, ER, Oft AUTHORIZED REPRESENTATIVE Date Daytame Phone #




