FILED

Apr 10,2007 8:00 am
2007 LIMITED LIABILITY COMPANY ecretary of State

DOCUM ENT # MOOOOOOOOG?S 04-10-2007 90079 006 ****50.00
1. Entity Name
GBFC DEVELOPMENT, LLC
LT
Principal Place of Busingss Mailing Address
3200 TAMIAMI TRAIL N., SUITE 200 3200 TAMIAMI TRAIL N., SUITE 200
NAPLES, FL 34103 NAPLES, FL 34103
ita, Apl. #, etc. Suite, Apt. #, etc.
Suite, Apt. #. eta uie. Apt. 8. &ie 01102007  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Numbar Applied For
NOT APPLICABLE Not Applicable
Zip Country 2ip Country . . $5.00 Additonal
8. Cenificate of Status Desired O Fee Required
6. Nama and Address of Currant Registered Agent 7. Name and Address of New Reglstered Agent
Nama
WOODWARD, MARK J
3200 TAMIAMI TRAIL N., SUITE 200 Street Address (P.Q. Box Number is Not Acceptable)
NAPLES, FL 34103
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registarad cliice or registerad agent, or buth, in the State of Flerida. | am familiar with, and accept
the obligations ol registered agent.
SIGNATURE
Signature, typad or prnted name af reg; < agent and title it . (NOTE: Registared AQent signature requirsd when reinatating) DATE
Filing Fae is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
TILE MGR O velete TIMLE KX Change [ Addition
NAME FIPDLER'S CREEK, LLC NAME '
STREET ADORESS | 3470 CLUB CENTER BLVD smecaopess | 8156 Fiddler's Creek Parkway
CITY-ST-2IP NAPLES, FL 34114 CITY-ST-21P
T [ Delete TLE O Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-ZIP CITY-ST-2IP
1IME ] Delete TILE {JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2IP CITY-S1-21p
TME (3 Detete TITLE D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2iP CITY-ST-2IP
TILE 3 Delste TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-s1-2tP CITY-ST-21P
TILE [ Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
11. | hereby certify that the information supplied with this fiing does not qualify for the exemptions ceontained in Chapter 119, Florida Statutes. | further certily that tha information
indicated on this report is frue and accurate and that my signature shall havs the same legal sflect as if made under oath: that | am a managing member or manager of the
limited liability company or tha raGeiver or trustee empowesed 1o exscuts this report as required by Chapter 608, Florida Statutes.
1/22/07 239) 732-%400
SIGNATURE: (239)
SIGHATUYI 0 NAME OF SIGH!NG MANADING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytwne Phone #

4 AT 8! c Rep Yoo "] =



