2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 02, 2005 8:00 am

DOCUMENT # L99000000009

1. Entity Name

GILES DEVELOPMENT, L.L.C.

Secretary of State

02-02-2005 90150 031 ****50.00

Principal Place of Business

6025 CARLTON LAKES BLVD.
NAPLES, FL 34110

Mailing Address

6704 LONE OAK BLVD
NAPLES, FL 34109

2. Principal Plage of Business

" BO0 Lowe Ol Bt

3. Mailing Address

IR

Suite, Apt. #, etc. Suite, Apt. #, etc.

01242005 Chg-LLC CR2E083 (10/03)
City & State . City & State 4. FEI Number Applied For
L / - 65-0887171 Not Applicable

STERLING, JACK
6704 LONE OAK BLVD
NAPLES, FL 34109

Zig— Count, Zip Country . . $5.00 additional
. f -
: 3 ‘//0 7 1Y gk 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Sireet Address (P.C. Box Number is Not Acceptable)

City

FL I Zip Cade

the obligations of registered agent.

SIGNATURE

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printad name of ragistered agent and title if applicabla.

(NOTE: Registerad Agant signature requirad when relngtating)

DATE

Filing Fee is $50.00
Due by May 1, 2005

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES

TITLE MGRM 3 velete TITLE [Klhange [ Addition
NAME CLAUSSEN, ROBERT G NAME

STREET ADDRESS | 6025 CARLTCON LAKES BLVD. STheET a0ckess | & 7O Lot AR BLue

Of-sT-ZP | NAPLES, FL 34110 CITY-ST-21F A'/HLES ~L- 3 C//o?

TILE [ pelete TITLE [ Changa ] Addition
NAME NAME

STAEET ADORESS STREET ADDRESS

CITY-ST-2p CITY-5T-2p

TITLE [ Detete TME [JChange  [] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS :

CITY-5T-2p CITY-ST-2IP

TITLE [ Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2P GITY-$T-2P

TITLE 2] Delete TiTLE Ochange  [] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-P CITY-57-21p

THLE [ petete TITLE [ cChange [ Additicn
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-57-21P CITY-5T-2P

SIGNATURE:

CLAC

rt a5 required b
LG e
!

/, 274

11. | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall 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 re

y Chapter 608, Elorida Statutes.
- G LA

235 5644087

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

Date Daytime Phone #



