FILED

ANNUAL REPORT ecretary of State

2004 LIMITED LIABILITY COMPANY  Apr29,2004 8:00 am

DOCUMENT # M0O0000000675 04-29-2004 90082 043 ****55.00
1. Entity Name
GBFC DEVELOPMENT, LLC
Principal Placa of Business Mailing Address
3200 TAMIAMI TRAIL N., SUITE 200 3200 TAMIAM! TRAIL N., SUITE 200
NAPLES, FL 34103 NAPLES, FL 34103 24 06 0 00 8
S s U CARAEAD AR
Suite, Apt. #, stc. Suite, Apt. #, etc, 041092004 Chg-LLC CR2E083 (10/03)
City & Stats City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zp Country s. Certificate of Status Dasired O ?ei-gg: l‘zfgionm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WOODWARD, MARK J
3200 TAMIAMI TRAIL N., SUITE 200 Strest Address (P.O. Box Number is Not Acceptatle)
NAPLES, FL 34103
City FL l Zip Code

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

SIGNATURE
Signalure, typed of printed name of registared agent and Litle it applicable. {NOTE: Registerad Ageni signature required when reinstating) DATE

Filing Foe is $50.00 Make check payable to

Due by May 1, 2004 Florida Department of State
9, . MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TME : MGR [ Delete TITLE [change [ Addition
NAME, FIDDLER'S CREEK, LLC NAME
STREET ADORESS | 3470 CLUB CENTER BLVD STREET ADDRESS
CITY-ST-ZiP NAPLES, FL 34114 CITY-ST-2IP
TITLE [ Delste TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-8T-2IP CTY-§T-7P
TILE [ pelete TME [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-$T-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-2IP
TITLE [ Delete e Jchange (3] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2P
TME [ Detete TME O cChange [ Additin
NAME NAME
$TREET ADORESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P

11. | hereby 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 accurgle and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiv trustee empowered lo execute this report as required by Chapter 608, Florida Statutes

SIGNATURE: .&{;Q 4/15/04  (239) 732-9400

BIGNATURE AND I‘YI’ED % PRINTED !fE Oi_'}lGNING NA‘IAGING HANAGER OR AUTHGRIZED REPRESENTATIVE Data Daytima Phone #
T PV

ot



