2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 01, 2007 8:00 am

DOCUMENT # L04000039730

1. Entity Name

MEXI-GULF DEVELOPMENT, LLC

Secretary of State

05-01-2007 90327 037 ****55.00

Principal Place of Business

2606-50UTH-HORSESHOE-DRIE—
NAPHES 34 104—H5

Maifing Address

NAPHES Ft—Sdt04—U5

2, Principal Place of Business - No P.O. Box # 3. Mailing Address

3530 KRAFT ROAD

— 3330 KRAFT ROAD

O 0

PEZESHKAN, FRED
3520 KRAFT ROAD
NAPLES, FL 34105

SUITE 300 SUITE 300 04182007 Chg-LLC CR2E083 (12/086)

NAPLES, ¥1. 34105 | NAPLES, FL 34103
L e —— . - . 4. FEI Number Applied For

20-1165942 Not Applicable
ap Country Zp Country 5. Certiticate of Status Dasired q $5.00 Addilional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named eniity submils this statement for the purpose of changing ils registered office or regisiered ageni, of both, in the State of Fiorida. | am familiar with, and accept

Signatura, typed or printed name of registared sgent and tille il applicable.

(NOTE: Regisierad Agent signature required when reinstating)

DATE

Make ciie_ck payable to

Filing Fee is $50.00 2
Due by May 1, 2007 Florida Department of . State
s, _ MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR 3 Delete TITLE 3530 KRAFT ROAD M.change [ Addition
32 g #

N::IE " SEHAYEK, RAYMOND NAME SUITE 300

206-S8 U He-RHOMSESHOTDRVE o N -
STREET ADDRESS STREET ADDRESS NAPLES, FL 34105
CIrY-57-21 NAPEES 908 CITY-5T-2IP ] i B o
e VP [ petete TITLE . P.Change [ Addition
NAME MACIVOR, THOMAS A NAME gj}f}g‘fof‘of TROAD

bl

365-6TFH-AE-SOUTFH-SHHFE 284 A .
STREET ADDRESS STREET ADDRESS NAPLES. Fl. 34103
CIY-ST-2P NAFL-ES—F—3 T ony-§1-21p o )
WILE O pelete TITLE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CHy-S1-2iF CIiy-8T-2ip
TIMLE 7 Delete TITLE [ Change [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TLE {J Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CHY-ST-2P
TLE [T Delete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-ZIF

SIGNATURE: b/%ﬁf/f/z‘.ér-

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify 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 or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

Sowos LoD yyobon

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daia

Dayume Phone #




