Y FILED
2007 LIMITED LIABILITY COMPANY Mar 26, 2007 8:00 am

ANNUAL REPORT S A
DOCUMENT # L06000005353 ecretary of State
03-26-2007 90307 004 ****50.00

1. Entity Name
GASPARVILLAS CONSTRUCTION, LLC

Principal Place of Business

#2 WHARF AVENUE P.0. BOX 5 6002922%

PLACIDA, FL 33946 PLACIDA, FL 33946
."&

Mailing Address

NN, S AR WM W

5 . . Suite, A #, etc
Suitg, Apl. # etc uile, Apl. 4, elc 02162007 Chg-LLG CR2E083 (12/06)
City & State e City & State 4, FE! Numbes Applied For
; d’go = 52 o070 Mol Appicable

Zip JZourniry ) Country - . $5.00 Additional

- ¥ . tonal

. 5. Cerlificate of Status Desired (] Fee Required

6. Name and Address of Current Registared Agent 7. Name and Address of New Registerad Agent

MName

BENEDICT, ROBERT G4 .
C/O MCKINLEY, ITTERSAGEN, ET AL reet Addiees {710 Box umber s Hor Aceeptane)

1861 PLACIDA ROAD, SUITE 204
ENGLEWOOQD, FL 24223

City FL l Zip Code

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

SIGNATURE
ture, typed or printed name of regsierea agen! and Ttk 1| applicabla (NOTE Regstered Agent signature reQuired when tensiatng) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Dapartment of State
9. MANAGING MEMBERS / MANAGERS 184, ADDITIONS /CHANGES
TITLE MGR [ pelgte e ﬂ@hange [ Addition
NAME HILL, ROBERT P NAME Pbb T L. "Il f/
STREET ApORESS | P.O. BOX 5 STREET ADDRESS
CITY-ST-21P PLACIDA, FL 33946 Cily-37-71P
me O Deiete TINLE {7 Change 7 Addition
NAME NAME
STREET ADDRESS SIRLET ADDRESS
CHTY-ST-71P CHTY-51-21P
ILE [ Detete TILE [JcChenge [ Addilion
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIp CITY-ST-ZIP
THE 3 Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-21P CITY -5i-ZiP
TITLE I Detate L [ change [ Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-5T1-ZiP
TLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-7IP CITY-S1-7P

11, | hereby certify that the information supplied with this filing does nct quality for the exemptions contained in Chapter 119, Florida Stanses. | funther 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 or the receiver or trustee empowered 1o execute this repen as required by Chapter 608, Florida Statutes.

SIGNATURE: /@’é’/ / /4/6;4-/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytimea Phoog 4




