FILED

2007 LIMI"‘I'ERLI'.‘I‘II\-BRIEI;I'OYR%OMPANY A ;c}.gt,azlg;ogfssggg "

DOCUMENT # L99000007732 04-10-2007 90079 Q07 ****50.00
1. Entity Name
GBLH PARCEL T-II, LLC
Principal Place of Business Maiting Address : bUUdgqﬂq
3200 TAMIAME TRAIL N., SUITE 200 3200 TAMIAMI TRAIL N., SUITE 200
NAPLES, FL 34103 NAPLES, FL 34103
z P[inCipal Place of Business - No P.O. Box # 3 Ma“ing Addrass |||I“|“ I]' ‘Iul il“l IIm III" IIN II“I I|m .||n .|II| "N‘ l’lll’ lll llll
Suite, Apt. #, etc. Suite, Apt. #, etc.
uite, Apt uite, Apt. #, etc 01102007  Chg-LLC CRZE083 (12/06)
City & State City & State 4. FE1 Number Applied For
65-1038220 Not Applicable
Zip Country Zip Country . . $5_00 Additional
5. Certificate of Stalus Desired O Feo Required
6. Name and Addreas of Current Reglstered Agent 7. Namg and Address of New Regisiered Agent
Name
WOOCDWARD, MARK J
3200 TAMIAMI TRAIL N., SUITE 200 Street Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34103
City FLLlFmCmQ
8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
ture, Iyped or prited name of regrsterad agent and tike 1If apphCable, {NOTE: flegrstarod Agant signeture requized when rensiabng) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TTLE MGR O Delete e KiChange [l Addition
NAME FERRAQ, AUBREY ) NAME . '
STREET ADDRESS | 3470 CLUB CENTER BLVD. smeeraooness | 8156 Fiddler's Creek Parkway
CITY-55-2P NAPLES, FL. 341140816 CITY-$1-21P
TILE [ oelete TILE O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S1-2IP
e [ Detete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cify-§1-21 CITY-§T1-2/P
TILE [ pelete TTLE CJchange [ Amdition
RAME NAME
STREET ADDRESS STREET ADDRESS
Cimy-81-21P CITY-$1-2IP
TITLE O Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P
WLE O peiste TIME [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIrY-sr-21P
11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signaiure shall have the same legal effect as it made under cath; that | am a managing member or manager of the
limited liability company or the rageiver or truslee empawered 10 execute this report as required by Chapter 608, Fiorida Statutes.
1/22/07 (239) 732-%400
SIGNATURE:
SIGNATURE AND THPYID OR PRINEED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytie Phaone §

presemtative—



