FILED

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

of¢ 3¢ of¢ 2f¢
DOCUMENT # L99000008741 05-02-2005 90081 026 ***50.00
1. Entity Name
GATES MCVEY REALTY, LL.C.
BV W P o =

Principal Place of Business Mailing Addrass
12810 TAMIAMI TRAIL N 12810 TAMIAMI TRAIL N .-
NAPLES, FL 34110 NAPLES, FL 34110
e e (00 WG AOCR AW

Suite, Apt. #, etc. Suite, Apt. #, etc. 03102005 Chg-LLC CR2F083 (10/03)

City & State City & State 4. FEI Number Applied For

65-0967059 Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired [ feseggq Addtions!
_._6..Name and Addresas of Currant Registered Agent _____. .__ 7. Name and Address of New Registered Agent . _ . . . _|.
Nams .
ROBINSON, STEPHEN V Stephen V. Robison
12810 TAMIAMI TRAIL N Street Addraess {P.Q. Box Number is Not Accaptable)
NAPLES, FL 34110
12810 Tamiami Trail North
City Zip Code
Naples FL [ 34110

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Rorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _ e Stephen V. Robison 3-10-05

Signiure, typed or printed nama of registered agent and title i epplicebls. {NOTE: Registerad Agent signature requined when reinsiating) DATE

Filing Foe s $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TME MGRM [ Detete TITLE [ change [ Addition
NAME GATES MCVEY CAPITAL GROUP, L.L.C. NAME
SYREET ADDRESS | 12810 TAMIAMI TRAIL N STREET ADDRESS
CITY-ST-2P NAPLES, FL 34110 CITY-ST-2P
TTLE 3 Delete TME {Jcharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME O pelete TILE O Cange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CmY-ST-2P
TmLE O Delete TME O change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Delete TMLE [ Change  [J Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$5-2P CIFY-ST-2P
e [ Detete TME [ chanpe [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-Z(P CITY-ST-2IP

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 effact as if made undsr oath; that | am & managing member or manager of the
limited liability company or the receiver or trustee ampowered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: . Stephen V. Robison 3-10-05 239-593-3777
BIGHA' Date

AND oA NANE OF S1GMONG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytme Phona #




