FILED

20b6 LIMITED LIABILITY COMPANY Mar 279 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000060107

1. Entity Name

GORDON RIVER DEVELOPMENT LLC

(03-27-2006 90047 050 ****50.00

Principal Place of Businass Mailing Address

699 5TH AVE. SOUTH 699 5TH AVE, SOUTH

NAPLES, FL 34102 NAPLES, FL 34102

z Principal Pacs of Business 3. Mailing Adaress ‘ ‘I'ﬂlu “‘ Il’l‘ I\m ||N I|”I |I’“ |I“| I““ ||‘|l “l“ |IN ‘Illli N Ill.

Suite, Apt. #, stc. Suite, Apt. #, etc.

o P P 01312006 Chg-LLC CR2E083 (11/08)
City & State City & Stale 4. FE} Number Applied For

BB 0900144 [ s

Zi Count Zi Count - _ i

P ouniry P ountry §. Certilicate of Status Desired O $5.00 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New R ed Agent
Nama

MCCABE, PHILIP J

699 5TH AVE. SOUTH Strast Address (P.Q. Box Number is Not Acceptabla)

NAPLES, FL 34102

City FL I Zip Code

8. Tha above named entily submits this statement for the purpose of changing its registered ollice or registered agant, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature, lyped o printed name of registered apent and litke il appicable. {MOTE: Registered Agen| sgnature required when renstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 . Florida Department of State

9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS /CHANGES

TIE MGRM T oelete TILE {J Change [ Addition

NAME PHILIP ). MCCABE REVOCABLE TRUST NAME

STREET ADDRESS | 689 5TH AVE. SOUTH STREET ADDRESS

CHy-S7-2P NAPLES, FL 34102 CITY-ST-2P

TILE 1 Delete i [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITy-ST-2IP

TITLE O pelete TITLE [ change [ Addition

NAME NAME

STREE ! AGORESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TTLE [ Delete TiTLE [ change [ Addilion

HAME NAME

STREET ADDRESS STREET ADDAESS

GITY-S1-2F CITY-51- 2P

TITLE [ Deiete TILE [JChange £ Additicn

HAME HAME

STREET ADORESS STREET ADDRESS

CIvY-ST-2IF CITy-§1-2F

TITLE [3 Delete TIILE [T change  [C] Addition

NAME NAME

STREET ADORESS STAEET ADDRESS

ciy-ST-2IP CUTY-S1-2P

.

11. 1 hereby certify ihat the information supglibd with this filing goes no\g‘:ualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inlormation
indicated on this re isye and accyrdle dnd that my signaturg shall hava the same legal effect as if made under oath; that | am a managing member or manager of the
limitad liability com receiverof irnfsiee pmpowbred to grdcute this gport as required by Chapter 608, Florida Statutes.

52 0B 233

SIGNATURE: A (L D@ A3HA+3-3335

SIGNATURE AKD TYPED OR PRIM’EB NfME OF SVGNLN'H NG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone §




