FILED

2005 LIMITED LIABILITY COMPANY Apr 08, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L97000001207 04-08-2005 90278 034 ****50.00

1. Enlity Name

STONE GATE LANDINGS, LLC

Principal Place of Business Mailing Address

14742 QPSPREY POINT DR. 14742 OPSPREY POINT DR.

FORT MYERS, FL 33908 US FORT MYERS, FL 33908 US

A v RO
Suite, Apt, ¥, elc. Suite, Apt. #, etc. 02262005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For

59-3486283 Not Appficable
Zie C-ountry Zip Country 5. Cartificate of Status Desired O gg'ggq l‘:‘if:;‘“’”“'
€. Name and Address of Current Registered Agent’ © — 7. Name and Address of New Registered Agent

Name

COSTELLO, TRUMAN J
12670 NEW BRITTANY BLVD, SUITE 101 Streat Address (P.Qr. Box Number is Not Accaptable}

FT. MYERS, FL 33807

City FL I Zip Code

8. The above namad entity submils this statement for the purpose of changing ils registered clifice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
e Joten DA o

Pt

R N B Cems e
-SIGNATURE '
[ DAY ' Signature, typed or printed name of registeared agent and titla if applicabig. (NOTE: Ragisiared Agent signature required when reinstating) DATE
[ .-‘- vl l .
LY Filing Fee is $50.00 Make check payable to
st qu y May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TILE MGRM O oelste TILE [J Change  [] Addition
NAME RUSS DEVELOPMENT CORPORATION NAME
STREET ADDRESS | 14742 OSPREY POINT DRIVE STREET ADDRESS
CiTY-5T-2IP FT. MYERS, FL 33908 CITY-ST-20P
TILE O petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-ST-21P
e [ Delte TILE [Jchanga [ Addition
NAME T : = - NAME - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-$T-2IP
TITLE O Delete TME DI Change [ Adgilion
NAME NAME
STREET ADORESS STREET ADORESS
CITY-$1-2IP CITY-ST-2P
TILE ’ 7 Delete TITLE [ Change [ Addilion
NAME NAME
- STREET ADDRESS-| - - --= - STREET ADDRESS
B L B CITY-S1-2P
SILE 3 oem o ) [ elete TILE [T Change [ Addition
NAME TS P ' NAME
STREET ADDRESS STREET ADORESS
ITemisiT | S T T T - CITY-ST-21P

"11. I Heraby certify that the information supplied with this filing does not quality lor the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the intormation
. indicatad on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am @ managing member or manager of the
limited liability company or the recaiver of lrustee empowered to executs this report as requirec by Chapter 808, Florida Stalutes.

e D\t Tk Shofor—  939-SESFIR

L

SIGNATURE:

SIGNATURE AND ﬂPED OR PRINTED NAME OF MANAGING W 3 ER, OR AUTHORIZED REPRESENTATIVE Date Daytirna Phone &

DAECTS TN RwsS PressdaA Rass Vet . Co -
¢ Pdrtpiag Arenmbeq



