2008 LIMITED LIABILITY COMPARNY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # LO6000026626

1. Entity Name

280 G.S.B.S. LLC

Poncipal Place of Business

280 GULF SHORE BLVD S
NAPLES FL 34102

Mailing Addrass

280 GULF SHORE BLVD §
NAPLES FL 34102

FILED |
Feb 07,2008 08:00 AN
Secretary of State

IRV A

2. Principat Place of Business - No 2.0, Box # 3. Mailing Address
Suile, Apt. #, elc. Suite, Apt. #, etc. 15t MOORE CR2E0B3 (10/07)
City & Siate City & Stae 4, FEI Numper Applied For
20-4557377 Not Applicatle
Zip Country Zip Gounary 5. Cerificats of Status Desired | §5.00 Addrtional
88 Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MEISTER, BOB .
€ A . N i
280 GULF SHORE BLVD S Streel Address (P.O. Box Number is Not Accepiable)
NAPLES FL 34102
City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiligations of regislered agent.

SIGNATURE
Sinating. typed of onated name of #Q &tt-ad agent 012 | e oopiuiadkd (NOTE ﬂﬂgﬁlmen Agart $ g wlure 12qaned whon 1oesaing) DATE
FiLE NOW!*! FEE IS 3138 7
ftér May i, 2008-i Fee Wlll Be $538 75
Make Check Payable to orlda Department of Stal ]
0. MANAGING MEMBERS;MANAGEF\'S 10, ADDITICNS ! CHANGES
TILE MGR 3 pelsle TILE [[)Change [ Addvtico
HANE MEISTER, BOB NAME
STREET ADORESS | 280 GULF SHORE BLVD S STREET ADDRESS
CIFY-$T-2P  (NAPLES FL 34102 CIry-gi-2p
R TR
TTLE [ Detete TITLE T -1 f 1 Addition
HAME . NAME 27154 ]! ~RO0E 3005 %p .75
STREET ADDRESS STRFET ALDRESS
CITY-SF-2IP CIFY-57-2iP
TIILE O peete TIFiE [ Change [ Addition
NAME HAME
GTREET ADDRESS STHEET ALDRESS
CiTY-§7-2IP CITY-5i-2iF
TITLE (1 Detete ME [ Change  [C] Adaitien
NARME NAME
STRES] APLISESS SIREET AUDRESS
CITY-5T-7IP CITY-$i- 2P
TITLE [ Delete (13 [ Change  [] Addition
HAME NAME
STREET ADDRESS STRCET ALDRESS
CITY-S1-2IP CITY-5T-2IP
TiTLE O petste TLE [J Change  [C] Additisn
HAME NAME
STREET ADDRESS SPREET ADDRESS
CITY-57- 2 CITY-ST-20

11. | hereby certify inat the information supglied with this filing toes not qualiy for the exemptions conteined in Section 11§, Florida Statutes. | further cerily that the information
indicated on this repori is true and accurate and that my signature shall have the same legal effect as if made under oain: that | am a managing memger or manager of the

liritad ligbility company or t

SIGNATUR

or irusies empowered to executa this report as required by Chapter 608, Florida Slalutes.

. Y Yeots W

:Llc:lo ¥

232 <S¢

.
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEBER, MANAGER, OhyI‘HOQIZED REPRESENTATIVE D‘m

Daytira Phone




