s

. FILED

', 2004 LIMITED LIABILITY COMPANY Apr 29,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # M02000003119 04-20-2004 90082 045 ****55.00

1. Entity Name

GULF BAY HOSPITALITY COMPANY, LLC

Principal Place of Business Mailing Address

/0 GULF BAY GROUP (/0 GULF BAY GROUP 2 4 06 0 0 06

3470 CLUB CENTER BLVD. 3470 CLUB CENTER BLVD.

NAPLES, FL 34114 NAPLES. FL 34114

P g YA GG
Suite, Apt. #, sic. Suite, Apt. #, ete. 01072004 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FE! Number Applied For

NOT APPLICABLE Not Applicable

Zip Courntry Zie . Country 5. Certificale of Status Desired a ?i'ggﬁfgi"“a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WOODWARD, MARK J
3200 TAMIAMI TRL N (STE 200) Street Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34106

City FL I Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
tha cbligations of registered agent.

B
SIGNATURE .=

Signature, typed or printed name of registerad agent end Kitle il applicable. {NGTE: Registered Agent signature required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2004 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TMLE GR [ Detete TITLE ) change  [7] Addition
NAME FIDDLER'S CREEL, LLC NAME Fiddler's Creek, LLC
STREET ADDRESS | 3470 CLUB CENTER BLVD STREET ADDRESS
CITY-ST-2P NAPLES, FL 34114 CHY-ST-2IP
TIME O3 Detete TITLE O change (7] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O petete TTLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE [ pelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITy-57-2P
TmE O oetete TILE ’ [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
TIILE [ petete TITLE [ Crange  [[] Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Fiorida Statutes. | further centify 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 | am a managing member or manager of the
limited liability company or the receiver gygrustee empowsred to exacute this re as required by Chapter 608, Florida Statutes.

SIGNATURE: 4/15/04 (239) 732-9400

-
SIGNATURE AND TYPED OR PRINTED NAME OJSIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Prone &
P I
OUprey d/ rarrac, STMaNndger




