FILED
2004 LIMITED LIABILITY COMPANY May 03, 2004 8:00 am

ANNUAL REPORT Secretary Of State
DOCUMENT # L99000008739 05-03-2004 90140 021 ****30.00

1. Entity Name
GATES MCVEY CAPITAL GROUP, L.L.C.

Principal Place of Business Mailing Address

F2TUDJIJUY
5405 PARK CENTRAL COURT 5405 PARK CENTRAL COURT
NAPLES, FL 34109 NAPLES, FL 34109
PR AT EEARTRC AR MR
f28l0 amidmi Jrai| N. l’lSIDT.mlamlT;;mlM
Suite, Apt. #, elc. Suite, Apt. #, atc. 04062004 Chg-LLC CR2E083 (10/03)
City & State ﬁny & Sla} 4, FEI Number Applied For
nw jc‘-"! p:L-‘ Csl "_ L 59-3612718 Not Applicable
3 i|o &(gna, 3 L.r_ I D ?_rgyﬂ §. Centificate of Status Desired a gi' ggqﬁ:::i;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent_
Name 1
CAUDILL, JAMES F Steohen V. Kobison
2640 GOLDEN GATE PKWY. Street Address (P.Q. Box Number is Not Acceptable)
SUITE #115 U —
NAPLES, FL. 34105 12810 Tamiami Tra il N-
Cil j d
"Naples FL | £

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

the abligaticns of registered agent. blephen '8 Robi:)on
st — T &

(NOTE: Regisiered Agant signature raquired when reinstating) DATE

SIGNATURE

Signalure lyped o printed of registered 2gent and title if applicable.

Fillng Fee I5 $50.00

Due by May 1, 2004

8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TITLE MGRM O peleta TILE [ Change [ Addition

NAME ROBISON, STEPHEN V NAME

STREET ADDRESS { 2003 DUKE DRIVE STREET ADDRESS

CITY-8T-21P NAPLES, FL 34110 CITY-81-21P

TTLE MGRM O Delete TILE [FChange [ Addilion

NAME GATES, TODD E NAME

STHEET ADORESS | SA0S B ARKSENFRAL-GQRT— sTReeTADDRESS | 1 22 810 Tawmi tmi Troa i N -

OTY-ST-2F | DARLES Flmgdbd——— CITY-ST-21P Aeples , L 34110

TITLE MGRM .. O Detete TMLE [Thange [ Advition

NAME MCVEY, JAMES L NAME A

STREET ADDRESS [-B4A05-RARK-SENFRE-GOLHR sreeTapoRess | 1 2. 8 10 Tamiamy Teail A

ory-ST-2P  NANARLES A4 d0fm— — - - e oS IR - N APLES, FL-3 e —m—m o —

TIMLE {1 pelste TITLE ) [ Change  [J Addilion

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-21P . CITY-ST- 2P

TITLE [ Delete TME [Clchange  [J Addition

NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-21P

TILE [ celete TITLE [ Change [ Addition
1 name NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P . CITY-ST-2P

11. | heraby certify 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 | arn a managing member or manager of the
limited liabitity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SlephenV. Robisen 239~
. — 7~ 2 F—  5{3-3711

ME OF BIGNING MANAGING MEMBER, MANAGER, QR AUTHORIZED REPRESENTATIVE Date Daytime Phong ¥

SIGNATURE:

SIGNATURE AND TYPED CR PRI




