2004 LIMITED

LIABILITY COMPANY

' ANNUAL REPORT

K

DOCUMENT # £ 99000000009

1. Entity Name

GILES DEVELOPMENT L.L.C.

Principal Place of Business '

6025 CARLTON LAKES BLVD.
NAPLES, FL 34110

Mailing Address

6025 CARLTON LAKES BLVD.
NAPLES, FL 34110

2. Principal Place of Business

> Mgg;gs‘s/ Aawe OkkBLVlﬂ

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Jul 09,2004 8:00 am
Secretary of State

07-09-2004 90093 Q08 ****50.00

IRCARI T At

07062004 Chg-LLC CR2E083 (10/03)
City & State Clty & State 4. FEI Number Applied For
lf:S F‘/ 65-0887171 Not Applicable
Zip Country COUW{)SA/ 5. Cerlificate of Status Desired O $5.00 Additionat

Z"B 4109

Fee Required

6. Name and Address of

Current Registered Agent

STERLING, JACK 1,
6025 CARLTON LAKES BLVD.
NAPLES, FL 34110 % "=

w

- N - Name — --

7. Name and Address of New Registered Agent

Slre/A?rgsé/O B%ﬂber is Not A&W B&Vﬁ

N g0 s

FL | 5% 0 o9

‘obligations of registered age

8,~The above named entity submits this statement for the p

ose pf changing its registered office or regisfered agent, or both, in the State of Florida. | am familiar with, and adcept

2/ oy

SIGNATURE ;
e 8 Signature. typed ‘liNEG name of ¢ tered agent and titls if applicable. Y (NOTE: Ragisteraa Agent signature raguire when reinstating) DATE
i p N J4
-'f Fnlmg Fee is $50 00 Make check payable to
'Due by September B 2004 Florida Department of State
9. ' MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES R
TMLE MGRM o 1 belete TILE [ Change [ Addition
NAME ! CLAUSSEN, ROBERT G NAME
STREET ADDRESS | 6025 CARLTON LAKES BLVD. STREET ADDRESS
GITY-ST-7IP NAPLES, FL 34110 CITY-ST-ZIP
TITLE [ elete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
~TilLE™ e - L) Delete -+ TME L . .- s e <w = =[].Change, [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIF CITY-ST- 2P
TITLE (] Delete TITLE J Change [ Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P : CiTY-ST-2IP
TMLE b O petete TITLE [ change [ Additior:
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI- 2P
. [ Delete TITLE [ change [ Adgilion
NAME NAME
STHEET ADCRESS STREET ADDRESS
CITY-S1-2IP CiTy-SI-2P

11. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes, | further certify that the information
indicated on this report is true and accuraie and that my signature sha!l have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Flarida Statutes.

QGNATUREJ§9ﬁ24Z45%4£u4a~‘MaMbTLkmﬁﬁLﬁJxau

3&%4

2395947067

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE

Data Daytime Phone #



