FILED
2008 LIMITED LIABILITY COMPANY - Apr 23, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L04000039730 T 04-23-2008 90124 009 ***143.75

1. Entity Name

MEXI-GULF DEVELOPMENT, LLC

Principal Place of Busingss Mailing Address ‘ e L
3530 KRAFT ROAD SUITE 300 3530 KRAFT ROAD SUITE 300
NAPLES, FL 34105 US NAPLES, FL 34105 US
B U RO R L
Suite, Apt. #, etc. Suite, Apt. #, etc. 02122008 Chg-LLC CR2E083 {12/06)
City & State City & Siate 4. FEi Number Ap%)!ied For
20-1165942 Not Applicable
Zn Couniry Zp Country 5. Cerlilicate of Status Desired E $5'00 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PEZESHKAN, FRED

Slr gdress (PKBox Number is R Accep&ble)
[8]2%

NAPLES, FL 34464

City FLW ﬂbp&?de

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, Iypea or prinled name of regisiered agent and Litle if applicable. (NOTE: Reglstered Agant signalure requirad when reinstating) DATE

FILE NOWII! FEE IS $138.75 ) ~ o Maka check payabla to
Aftar May 1, 2008 Fee will be $538.75 = "’“““"Floﬂda Department of Statg——— -~
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONSI‘CHANGES
TNLE MGR 1 Delete TTLE ] Change [ Addition
NAME SEHAYEK, RAYMOND NAME
STREET ADDRESS | 3530 KRAFT ROAD SUITE 300 STREET ADDRESS .
CITY-ST- 2P NAPLES, FL 34105 CITY-ST-2iP
e VP [ Celete TLE [ Change . [ Addition
NAME MACIVOR, THOMAS A NAME
SIRCET ADDRESS | 3530 KRAFT ROAD SUITE 300 STREET ADORESS
CITY-S1-21P NAPLES, FL 34105 CITY-ST-2IP
TILE [ Delete FITLE {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-$3-2iP CITy-$1-2p
TLE ] Delete TITLE [ change [ Addition
A = - HAME .
STREET AUDRESS - STREET ADDRESS - - R
CITY-§7-2I CITY-81-21P
1L [ delete TTLE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-5T-21 CITY-ST-21°
TILE 3 velele TILE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2If CIry-51-2ip

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

SIGNATURE: W&A 3/3/ Df’ /=39 ¥3¥-0600

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Diaytime Phone 4

T Iy U




