) ' FILED
/2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT i Secretary of State

Mar 06, 2007 8:00 am

- _ B
DOCUMENT # L06000041834 02-12-2007 90307 001 #5500
1. Entity Name
GULF COAST NAPLES RESERVE, LLC
Ptincipal Place ol Business Mailing Address
515 TERRACINA WAY 515 TERRACINA WAY
NAPLES, FL 34119 NAPLES, FL 34119
B s [EHT SR RO
Suite, Apl, #, otc. Suite, Apl. ¥, etc. 01092007 Chg-LLC GR2E083 (12/06)
City & State City & State 4. FEI Numbar Appliad For
20—y, 27/493 Not Applicable
Zip Country zo Country 3. Cerlicate of Stots Desired ' ?3 2& Additon
8. Neone and Address of Curmem Regisorod Agsn 7. Name and Address of New Reglstered Agent

Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Stroat Address (P.Q. Box Number is Not Acgeplable)
TALLAHASSEE, FL 32301-2525

Chy FL [ Zip Code
4. The abova nemod entity submits (ni {or the purpeze of changing irs registerea ered nl or bath, in the Stain of Flerida, | am famitiar with, and accept
the obligations of register nl. é ECAA =
SIGNATURE ' AN 7 %N V{AL{_‘J: T ZA407
Iraspectioed o prea g o rucfireed dhst wna e | appacade INGTE: Regiiared Agefl LIGATIS b 180 wive reaEatmg) GATE
P Fee is $50.00 Make check payablo to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
me MGRM O Ceiete miE T chenge [ Magition
NANE SALCE. ANTHONY H JR NAME
STREET ADDRESS | 515 TERRACINA WAY STREET ADDRESS
Ciy-57-21P NAPLES, FL 34119 Cry-S1-21P
TNE [ Deie TME [Jcnange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS.
ciry-$1-¢ Ciy-ST1-2P
TINE O Delete TIE O Change [ Aodition
RAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-SF-2P cwy-s7-2P
TITLE O Deie TIRLE O Crange 7 Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
Ciry-S1- 00 CITY.ST-2P
il ] Detete TITLE [ crange  (J Aduition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2P CIry. ST.2%9
bt 3 Delete e [J Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
oiry-S1-e Ciry-51-29
111, | hereby certify that the information supplied with s lifing does not quality for 1he exemptions contained n Chapter 119, Florida Statuzes. | further cartity that me in
indicatad on this report is true and accurats snd 1hal my signature ihe same logal affect as it made under nain: that | am & managing membar o manager of the

imitad liability company o the receiver or trusiee Bxecute this aport as required by Chepter 608, Florida Statutes.

SIGNATURE: = 6—&7 2271 6

mwm”uﬂmlwmﬂmﬂu&fwﬂumu.mw“mnml Oayime Prone #




