FILED

2005 LIMITED LIABILITY COMPANY May 02, 2005 8:00 am
ANNUAL REPORT Secretary of State

05-02-2005 90081 027 ****50.00
DOCUMENT # L99000008739
1. Entity Name
GATES MCVEY CAPITAL GROUP, L.L.C.
YUuiiuws
Principal Place of Business Mailing Address
12810 TAMIAMI TRAIL N 12810 TAMIAMI TRAIL N
NAPLES, FL 34110 NAPLES, FL 34110
Suite, Apt, #, etc. Suite, Apt. #, atc. 03102005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number Applied For
59-3612718 Not Applicable
Zip Country o Country 5. Cortificate of Staws Desved ~ []  $9-00 Acditional
Fee Required
—.6.. Neme and Addreas of Current Reglstered Agent_._ . 7..Nazme and Addresas of Noew Reglstered Agent _ . . _  __ | _ _
Name
ROBISON, STEPHEN V
12810 TAMIAME TRAIL N "|‘ Strest Address {P.O. Box Number is Not Acceptable)
NAPLES, FL 34110
City FL I Zip Code
8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Aorida. 1 am famifiar with, and accept
the obligations of registared agent.
SIGNATURE
Signature, typed or printed nama of registered agent an tite i applicebla. {NOTE: Registarad AQent SIonature requinad when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Filoride Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TME MGRM K] Detete T MGRM O change  [Z) Addition
NAME ROBISON, STEPHEN V HAME GM Operating Holding Company, LLC
STREET ADORESS | 2003 DUKE DRIVE smeeraporess | 12810 Tamiami Trail North
cr-si-2p | NAPLES, FL 34110 cimy-51-2P Naples, FL 34110
TITLE MGRM B Delete TIMLE O Change [ Addition
NAME GATES, TODD E NAME
STREET ADDRESS | 126810 TAMIAMI TRAIL N STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34110 Ciry-§1-2P
TITLE O petete TMLE (O Chamge 3 Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CI¥vY-S1-2P
s O dekete TME O Changs [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-$1-2IP
TMEe 3 pelate TIME - O charge ) Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST. 2P
me O pelete TITLE [ Change 7] Addition
NAME NAME
STREET AODRESS STREET ADDRAESS
CiTY-S81-2P Ciry-§1-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Fiorida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shail have the same legal efiect as it made under oath; that | am a managing member or manager of the
limited lizbility company or the receiver or trustee empowered to exacuta this report as required by Chapter 608, Florida Statutes.
SIGNATURE: o= Z =7 Stephen V. Robison 3-10-05 239-593-3777
SIGNATURE AND TYPED OR PRINTED NAME OF DR AUTHORIZED REPRESENTATIVE Dato Daytime Phona #




