, FILED
.. "2006 LIMITED LIABILITY COMPANY Apr 18, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L05000060175 04-18-2006 90005 049 ****50.00
1. Entity Name
10970 3RD AVE GULF, LLC
Principal Place of Business Mailing Address
1395 THIRD STREET SOUTH 1395 THIRD STREET SOUTH
NAPLES, FL 34102 US NAPLES, FL 34102 US
F e s TR R
Suite, Apt. 4, ele. Suite, Apt. #, efc. 02132006  Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
A0~ Do 190 20 Not Applicable
Zip Country 4 Country S. Certificate of Status Desired O ?ese'ggqlﬁf:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registored Agent
Name
GULLIFORD, JOHN T
1395 THIRD STREET SOUTH Street Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34102
City FL | Zip Coda

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 Floriga. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatute, typed or prinled name ol registered agent and Litle il applicable. (NOTE; Registarad Agent signature requited whan reinstating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2008 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR O petete ITLE Bfmge [ Addition
NAME GULLIFORD, JOHUN T NAME
STREET ADDRESS | 1395 THIRD STREET SOUTH smemaovvess | Vo317 FdAh ANe. W
arv-stze | NAPLES, FL 34103 orv-si-ze | Noplets, Fleo Bdod
TITLE 3 detete TITLE [ Crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§7-2p CITY-§T-2IP
TLE O3 Detete e [ change  [C] Addition
NAME . NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP CITY-5T.2P
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITy-ST-2P CITY-5T-2IP
TITLE O Delete TILE [ Change [T Acdilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CHY-ST- 7P CITY-§T-2P
TITLE [ pelete TLE [T Change  [J Addition
HAME NAME
STREET ADORESS STAEET ADDAESS
oTY- ST 2P CITY-ST-2P

11. | hereby certity that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certity that tha information
indicated on this report is true and accurate and tha tgRature shall have the same lagal effect as if made under cath; that | am a managing member or manager of the
limited liability company of the receiver or émpowered to exacu iggeport as raquired [ Chapter 608, Florida Statutes.

A-_\ -0l AA-3D - 2N

SIGNATURE:
SIGNATURE AND TYPED OR mm;n_)ﬂ’M }mﬂfszn. OR AUTHCORZED REFRESENTATIVE Date Daytime Fhona #
'———-'__—

[AG

RN Y S mfd



