FILED
2005 LIMITED LIABILITY COMPANY Toree Apl‘ 29,2005 08:00 AM

ANN
ANNUAL REPORT — Secretary of State

1. Enlity Name
GBLH PARCEL T-ll, LLC

Principal Place of E!usines;_—’ N 7TMailing Address

3200 TAMIAMI TRAIL N., SUITE 200 3200 TAMIAMI TRAIL N., SUITE 200
MAPLES, FL 34103 NAPLES, FL 34103
Suite, Apt. #, ate. L Suite, Apt, #, elc, -
P - pL . elo 01112005  Chg-LLG CR2E083 (10/09)
City & State o City & State 4. FEl Number Applied For
; 65-1039220 Not Applicabie
Zp Country Zip Country 5. Certificate of Status Desired $5'°0 ﬁ';ddiﬂonal
Fee Raquired
&§. Nams and Address of Currant Registered Agant g 7. Name and Addrass of Now Registered Agent
- j - Narne ) ) '
WOODWARD, MARK J
3200 TAMIAMI TRAIL N., SUITE 200 Street Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34103 -
City FL 1 Zip Cade
8. The above namad snlity sUbmits this siatément Tor tis purpose of changing its registered office or registerad agent, or both, in the Stale of Florida, | am familiar with, and accept
the obligations of registered agent, -
SIGNATURE Signalure, WP‘EI 0; prntag’ Mmu-;f ruﬁlmrud sgant &n& it If applicable. THOTE Pogriorad Agont signarurs reuied whan rensing) - - DATE
Filing Fee is $50.00 WMake check payable to
Dua by May 1, 2005 Florlda Department of State
9. ~ 7 MANAGING MEMBERS /MANAGERS o 10, = ADDITIONS/ CHANGES
TMLE MGR 3 Delete e ’ [J Change L} Addition
RAME FERRAQ, AUBREY J NAME
STREET AODRESS | 3470 CLUB CENTER BLVD. STREET ADDRESS
CITY-ST.21P NAPLES, FL 341140816 GITY-ST-2P
T T B Doeee  J ClChange [ Addition
e e UN0n0n341114
STREET ACDRESS STREET ADDRESS 04/ 259/ 05~80002-021 55,00
CITY.ST-2P CITY-5T-21p
TILE T = O Delete me S O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP
TmE o - - ‘Upeete [ me ’ OiChange ] Additon
NAME NAME
STAEET ADDRESS STREET ADDRESS
TITY-§7-21° LITY-S7-2P
Tme - - ' I Detele ML ' DI Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-§T-21P City-ST- 2
e ' - " O belete E [ Change 3 Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2P CITY- 5T-21P
11. | haraby cartify that the Intormation stipplied with this fiing does hot "u:ua'ﬁ'f\} fer the exemption stated in Section 1 19.07(3%10), Flarida Statutes. | further certify that the infarmation
indicated on this repant is tve and accurate and that my signature shall have the same legal effect as f made undar ath; that | am & managing member or manager of the
limited liability company or the receiver gr trustee pmpowered to execute this raport as required by Chapter 808, Florfda Statutes.
SIGNATURE: , p— TfrqfoS _(23%) 182-9¢00
SIGNATURE AND TYPE RER, RANAGER, OR RUTHORIZED REPRESENTATIVE ) Bate Daytims Fons &



