FILED

2005 LIMITED LIABILITY COMPANY Apr 22,2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L04000040351 04-22-2005 90049 014 ****55 00
1. Entity Name
GUNTHER DEVELOPMENT, LLC
Principal Place of Business Mailing Address
809 WALKERBILT ROAD 809 WALKERBILT ROAD
SUITE & SUITE &
NAPLES, FL 34110 US NAPLES, FL 34110 US
S o AT R MATMIAMEATR AR

Suite, Apt. #, etc. Suite, Apt. #, etc. 04182005 Chg-LLC CR2E083 (10/03)

City & State City & State 4, FEI Number Applied For

75 - 3 ](0 8(0(0 as Not Applicable
" " T -
T W A B I il | 5. Certificate of Status Desired __?i-g?qggmfa’ 3
6. Name and Address of Curront Registered Agent 7. Name and Address of New Reglstered Agent
R Name
GUNTHER, CURTIS J
809 WALKERBILT ROAD i Street Address (P.O. Box Number is Not Acceptable)}
SUITE 6
NAPLES, FL 34110
- City FL | Zip Code

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

SIGNATURE

Signature, yped or printed name of registered agent and title if applicable. {NOTE: Registered Agant signature required when reinstating) DATE

Filing Foe Is $50.00 -
Due by May 1, 2005

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/ CHANGES

TILE MGRM [ pelete TLE O change [ Addition
MAME GUNTHER, CURTIS J NAME

STREET ADDRESS | 2031 CASTLE GARDEN LANE STREET ADDRESS

CITY-ST-ZP NAPLES, FL 34110 CITY-8T-21P

TITLE MGRM O pelete TINE [ Change - [ Addition
NAME GUNTHER, DON J NAME

STREET ADDRESS | 9766 BENT GRASS BEND STREET ADDRESS

CHTY-ST-2p NAPLES, FL 34108 CITY-$T-2IP o A

TITLE [ Dalete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-ZIP

TILE O pelete TALE : [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP Cy-87-20

TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2I9 CHY-57-2P

11. | hereby certify that the information sy
indicated on this report is true and
limited liability company or the rej

lied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
xCCiyate and that my signatuge shall have the same legal effect as if made under oath; that | am a managing member or manager of the
iverfor trustee empowered tgf execute this r required by Chapter 608, Florida Statutes.

SIGNATURE: (gris Guwmmes ﬁ{//?/aws 235-597~3/¢

SIGNATURE AND TVPEW NAME OF S1 Wﬁfﬁ MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

/@V



