‘2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000041834

1. Entity Name
GULF COAST NAPLES RESERVE, LLC

Principal Place of Buginass

515 TERRACINA WAY
NAPLES, FL 34119

Mailing Address

515 TERRACINA WAY
NAPLES, FL 34119
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4, FEI Number Applied For
20-4839193 Not Applicahle

5. Certificate of Status Desired M $5.00 Additional

6. Name lI'ld Address of Current R-glstnrod Agont

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525 . :

Fee Required
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. 1am lamiliar with, and accept

the obligations of registered ageant.

SIGNATURE

Sigraturs, typad of printad name of registerad agent and titls If applicatis.

{NOTE: Registared Agent signature requirad wnan raingiating)

DATE

FILE NOWIII FEE IS $138.75
After May 1, 2008 Foe will be $538.75

8. MANAGING MEMBERS/MANAGERS

TME MGRM , .o
NAME SALCE, ANTHONY H JR . el .
STREET ADDRESS | 515 TERRACINA WAY B
cry-S7-2P NAPLES, FL 34119

TILE

NAME

STREET ADDRESS
GivY-ST-21P

TITLE
NAME

STREET ADORESS
CITY-ST-2P ' .

TME .
NAME ' LN
STREET ADDRESS
CITY-ST-2P I .

TmLE PR ’ "
NAME
STREET ADDRESS

CiTY-ST-2P BRI

TITLE | '
NAME ’
STREET ADDRESS
CiTY-8T-2IP
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11. | hereby cerbly that the information suppiied with this filing does not quality for the exemptions contaired in Chapter 119, Florida Statutes. | further certity that lhe information
ve the same legal effect as if made under ath; that | am a managing member or manager of the
ed by Chapter 608, Florida Statutes.,

indicatad on this repart is true and accurate and that my signaty
limited tiability company or the receiver or trustee empowegreed 1o execute this report as r

SIGNATURE:

By, 553 1

SIGNATURE AND TYPED OR nm?( Wumo n,\(smo ueuscn, on An.n/'u&m neneun}n‘mﬁ

Date Daytime Phone &




