File on or before May 1, 1999 or Limited Liabllity Company will be
subject to a § 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <SJk#
ANNUAL REPORT

1999

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

-

FLORIDA DEPARTMENT OF STATE ELE
Katherine Harris _OSECRIIARY OF STATE
Secretary of State EEVIRION DF CORPORATIONS
DIVISION OF CORPORATIONS

S9MAR 16 AMI0: 37

1. Name and Mailing Address
of Limited Liabilil? Gompany DOCUMENT # 1.0 2000000009
1a. Principal Place of Business Address

¢
2405 PIPER BOULEVARD

GILES DEVELOPMENT, L.L.C. .
N | NAPLES FL 34110

2405 PIPER BOULEVARD QP\'B
NAPLES FL 34110 C

2 Principal Piace of Business 25, Mailing Address 3. Date Organized or Qualilied | 3a. State of Formation
_ _ —_ ,,{12/31/1998 FL
Suite, Apt. #, etc. Suite, Apt. #, elc S FERmEe " " .
’ umber D Applied For
s G sen | eS- 088717/
City & State ity & State ~— 6 D Not Applicable
S S —_— e ... I's " Daleof Last Report 6. Gertificate of Status Desired

Zip Country 7 Couritry

O

7. Name and Address ol Current Registered Agent 8. Name and Address of New Registered Agent/Office
Name

STERLING, JACK

2405 PIPER BOULEVARD Streot Address (P.O. Box Number is Not Acceptabie)
NAPLES FL 34110

[ Buite, Apt #etlc

City

ﬁZ.u; Code

FL

9. Pursuant to the provisions of Sections 608.416 and 608 508, Florida $tatutes, the above-named Iimited habilty company submils this statement for the purpose of changing
its registared office or registered agent, or both, in the State of Florida. Such change was authorized by allirmative vate of a majorily of the members hereby accept the appointment
as registered agent, and accept the obligations.

SIGNATURE ____ . . . S, [ . DATE . e
VigualCred Agent Accep ey ARontrenty AMITE oo et Ageel St i fe g B el
1{ Title Managing Members/Managers Business Street Address Gity. State and Zip Code
JGRM CLAUSSEN, ROBERT G 2404 PIPER BOULEVARD NAPLES FL
TOOO20 1 et sl —— i

~03/26/33--01003--018
S 138, TS AaelRE, 75

11.1do hereby cerily that the information supplied with this filing does not gualily or the exenption stated in Section 119 07(3) (1), Florida Statutes. | further certify that the infarmation
indicated on this annuat report is irj nd accurate and that my signature shall have the same legal effect as 1 made under oath, that | am a managing member or manager of the
limtited hiability company or the recpivelarflrustee gipowgred o pyecute this report as required by Chapler 608, Florida Statutes: and thal my name appears in Block 10, or onan

attachment with an address 3/ (s / ?? W[ ’[{? 8:/ ( (9‘7

SIGNATURE:

INHSEID R [12-98}

d
SCBATURE AT LY E O Benb TEE T 30T O S0 E i ARl R s TLOIE A2r o




