2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Feb 12,2007 8:00 am

DOCUMENT # L06000026626 - Secretary of State
1. Enlity Name
02-12-2007 90302 040 ****50.00

280 G.S.BS. LLC
Principal Place of Businass Mailing Addrass
280 GULF SHORE BLVD S 280 GULF SHORE BLVD S Uuvyirzvwva
o e ”"”m |’ II " ||” || H “l”ll‘m |m| INI “I‘l |”||’ ”Hll‘
2. Principal Place of Busingss - No PO Box # 3. Mailing Address

Suile, Apt. #, olc. Suite, Apl. #, clc. 15t MOORE CR2E083 (10;'06)

Cily & State Cily & Stale 4. FEl Number Applied For

Q\O —?\5‘5-75 7 7 Nol Apglicablo
ap Country Zip Country 5. Cerlificalo of Slalus Desired O gese'gg“’:?:‘;"“"a'
6. Name and Address ot Current Registerad Agent 7. Name and Address of Naw Registered Agent
A Name

MEISTER, BOB
280 GULF SHORE BLVD S

Slreet Address (P.O. Box Numbar is Nol Accoplablo}

NAPLES FL 34102

City FL Zip Code

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

SIGNATURE {

SINAT e, rypew Wi o RN o 22gisie el -a—;,-.,-m ot e applicable v ..ec Agatil signature requiren when reinstanngy)

FILE NOW!T! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007

9. +MANAGING MEMBERS/ MANAGERS 10. ADDITIONS | CHANGES

Ty MGR [ Delele WILE [ change  [] Addition
NAME MEISTER, BOB NAME

STREE ADDRESS | 280 GULF SHORE BLVD § SIREET ADDRESS

CITY - 87-2IP NAPLES FL 34102 CITY-81- 71

e U Delete T O change () Addilion
NAM NAME

STREL | ADDRESS STREE] ADDRESS

CiTY- SI-ZIP CITY-51- 2P

Tt ] elote 1Lk [ Change [ Addition
NAME MAML.

SwecTADDRESS [ : STREET ADDAESS

CITY-S1- ZP CITY-S1- 2P

TINLF [ Delete TILE [JChange [ Addilion
NAME NAME

SIREET ADDRLSS SIREET ADDRESS

CHY-S1-ZIP Cny-si-4IP

TLe [ pelete e [ change  [] addilion
NAML NAME

SIHEET ADDRESS STREET ADDIESS

Ciry- sr- 21 CITY-$1 JIP

ML [ peleie NIE [ change [ Addition
NAME, NAME

STREET ADDRESS STREE| ADDRESS

CIY-$1- 2P CITY-SI-2P

11. | hereby ceriify thal ihe informalion supplied wilh this filing does nol qualify for the exomptions centained in Seclicn 119, Florida Statules. | further certify thal the informaticn
indicated on this reporl is true and accurale and that my signalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited tability company or he receluq or rustee empowered to execule this re as raquired by Chapter 608, Florida Statutes.

2_\[ \ Jo ) 239 -2l -S14

Llhe Rayume Prone 4

SIGNATUR

. #
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, mma#ﬂ.\urﬂomzn REPRESENTATIVE




