FILED
2006 LIMITED LIABILITY COMPANY Apr 13,2006 8:00 am

ANNUAL REPORT ecretary of State

P E‘;)IWCNE,JNMENT #1.05000093216 04-13-2006 90036 024 ****50.00
G & G CAPE CORAL DEVELOPMENT, LLC
Principal Place of Business Mailing Address NUUMNMUUNI
411 VANDEKLOOT DRIVE 411 VANDEKLOOT DRIVE
OSPREY, FL 34229 OSPREY, FL 34229
T S R TG G R
Suite, Apl. #, etc. Suite, Apt. #, etc. 03032006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE| Number Applied For
aO"" ?)5()-1‘1 8 C) Not Applicable
P Country 4P Country 5. Certificate of Status Desired [ Eese-ggqm‘i""ﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name

SILBERSTEIN, DAVID M

720 SOUTH ORANGE AVENUE Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34236

Gity FL I Zip Code

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 Florida. | am familiar with, and accept
tha obligalions of registered agent.

SIGNATURE
Signaturs, lyped or printed name of registered agent and title if apphcable. {NQTE: Regiatared Agant signatwe raqured when réingiating) DATE

Flling Fee Is $50.00 Make check payable to

Due May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS } CHANGES
TIMLE MGR 7 pelete TME [ change [T Addition
HAME GIANNINI, ALESSANDRC A D.D.S. NAME
STREET ADDRESS | 411 VANDERKLOOT DRIVE STREET ADDRESS
CITY-ST-2IP OSPREY, FL 34229 GITY-57-2IP
TITLE MGR O pelete TME [ Change  [J Addition
NAME GAETA, JOSEPH A JR DDS NAME
STREET ADDRESS | 609 SOUTH TAMIAMI TRAIL STREET ADDAESS
CITY-ST-2IP VENICE, FL 34285 CITY-ST-ZIP
TALE O Delete TINLE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CoTY -ST- 2P
LE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-§T- 2P
TE - ' 7 Delete e - - - D.Change. _ [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-8T-21P CiTY -ST-2IP
TMLE 1 Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

11. | hereby certify that 1he information supptied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify 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 o the receiver or trustee empowered to executs this report as required by Chapter 608, Florida Statutes.

i é/WMM ’ 4/////w; FGG24-2523

SIGNING MANAGING MEMBER, MANAGER, OR AUTHORLIZIED REPRESENTATIVE Date Daytsme Phone #

SIGNATURE:

SKINATURE AMD TYPE]




