#ile on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY &2

ANNUAL REPORT Secretary of State

19990 o DIVISION OF CORPGRATIONS Q3 APR - EM 8: 32

FILING FEE | Annuaj Report $100.00 + $88.75 Corporation Supplemental Fee |

§ 188.75 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE |
T Mame and Mailing Address DOCUMENT # L98000000661

of Limited Liability Company

F
CRETARY
10N OF

iLenr
R(‘ or STATE

FLORIDA DEPARTMENT OF S1ATE
ORATIONS

Katherine Harris Ul

(6 *"1

1a. Principal Place of Business Address

GULF COAST DEVELOPMENT GROUP, L.C.

4255 GULF SHORE BOULEVARD NORTH 4255 GULF SHCRE BOULEVARD NO
SUITE 1103 SUITE 1103
NAPLES FL 34103 NAPLES FL 34103
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualihed | 3a, State of Formation
05/21/1998 FL
Suite, Apl. ¥, elc. o “Suite, Apt ¥, elc o I S . [ D o
4. FEI Number D Apphed Far
City & State j - 1 Ciy&sale T T %’9._ 35///50 D Not Applmable
L . . . e e 5. Daie of Last Heporl 6. Cerliticale of Siatus Desireg
Zip Cournitry Zip Country
EXRY ]
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office
MALANPHY, GERALD rame
g%?gﬂ GE%EBSHOR‘E BOULEVARD NORTH Street Address {(P.D. Box Number is Nol Acceptable} T
NAPLES FL 34103 LA00OC=8 3831 4 5
- [ “Suite, Apl #, &ic 047184799
BERR]1RR. 75 »»»»188 rS ‘
Gity B o T Zip Code

FL

9. Pursuant to the provisions of Sections 608 .416 and 608.508, Florida Statutes, the above-named lirnited hiabilty company submits this statement for the purpose of changing
its registered office or registered agent, or both, in the State of Florida. Such change was authorized by afirmative vate of a majority of the members | hereby accept the appointment

astregistered ageni, and accept the obligatons

SEINATURE . . . _ . DT |

\ CFb ot s A e A i et b D HOTE B e A s s e gl ate s b

10. Tiie Managing Members/Managers Business Stieet Address

Cily, State and Zip Code

MGRM SALCE, ANTHONY H JR. 4255 GULF SHORE BOULEVARD | NAPLES FL

lirmted hability company or the receiver or frustec empowered to exe; v08, Flonda Stalules, and that my name appears in Block 10, or onan

attachment with an address.

SIGNATURE:

INHSE 10 R {12-95)

e this report as required by Chy
v

RNy 2 = Z5 25 G (77 2
SO A T lf(«é,/aﬂillil-\(f\ I xl_w KA s KA A s D 7 ’ 1os, ety W

-




