2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L99000007732

1. Entity Name
GBLH PARCEL T-I|, LLC

Y OF S IATE
F CORFORATIGNS

08 APR IS5 AHII: 37

Principal Placa of Business Mailing Address
3200 TAMIAMI TRAIL N., SUITE 200 3200 TAMIAMI TRAIL N., SUITE 200
NAPLES, FL 34103 NAPLES, FL 34103

A A

01152008 No Chg-LLC CR2E083 (12/07)
4. FEI Number Applied For
65-1039220 Mot Applicable
. 5. Certificate of Staws Desied | $9-00 Addional

Fee Required

6. Name and Address of Current Reglstered Agent

WOODWARD, MARK J
3200 TAMIAMI TRAIL N., SUITE 200
NAPLES, FL 34103

B : -
b B o, e B

State of Florida. | am familiar with, and accept

8. The above named eniity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the
the obligations of registered agent.

SIGNATURE

Signature, typed o printed name of registered agent and Litle if applicatie. {NOTE: Registered Agent signaiure raquired when raingtating) DATE

FILE NOWI! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS
TITLE MGR
NAME FERRAO, AUBREY J

STREET ADDRESS | 8156 FIDDLER'S CREEK PARKWAY
cY-ST-7I° NAPLES, FL 341140816

TITLE

NAME

STREET ADDAESS
CITy-87-21P

TITLE
NAME

#7+ DONOTWRITE - |
50 INTHIS SPACE . - -

TITLE

NAME

STREET ADDRESS
CITY-5T-ZIP

TIMLE

NAME

STREET ADDRESS
CImy-S1-2IP

THLE
NAME

STREET ADDRESS > :
CITy-ST-2IP T o i

2 H

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shalt 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 of trustee empowered 1o execute this repart as required by Chapter 608, Florida Statutes.

3/14/08 (239) 732-9400
SIGNATURE:

BIGNATURE AND TYPED OR PRINT N OF MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #
Josep flVlO Parisi, Authorized Kepresentative




