v FILED

Apr 07,2006 8:00 am
2006 LIMITED LIABILITY COMPANY ecretary of State

DOCUMENT # M02000003119 04-07-2006 90215 045 ****55.00
1. Entity Name
GULF BAY HOSPITALITY COMPANY, LLC
NI T
Principal Place of Business Mailing Address 2 0 0 2 b 2 U b
€/0 GULF BAY GROUP /0 GULF BAY GROUP
3470 CLUB CENTER BLVD. 3470 CLUB CENTER BLVD.
NAPLES, FL 34114 NAPLES, FL 34114
Suite, Apt. #, etc. Suite, Apt. #, otc.
uite. ApL. . etc uie. Apl. 3. ete 01122008  Chg-LLC CR2E083 (14/05)
City & State City & State 4. FEF Number Applied For
NOT APPLICABLE Nel Applicable
T Country Zip Country 5, Centificate of Status Desired m $5.00 P}ddilional
Fee Required
6. Name and Address of Current Registared 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 | Zip Code
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 Florida. | am familiar with, and accept
the obiigations of rogistered agent.
SIGNATURE
Signature, typed or printed nama of registarad agent and (e ! epplicable. (NOTE: Registared Agent signature raquired when reinstating} DATE
Filing Fee Is $50.00 . Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS / CHANGES
ME GR O Delete e MGR [ Change [ Addition
NAME FIDDLER'S CREEK, LLC NAME
STREET ADORESS | 3470 CLUB CENTER BLVD STREET ADORESS
CITY-ST-2P NAPLES, FL 34114 CITY-8T-2IP
e [ Detets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TILE [ pelete TMLE DO change [ Addition
HAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-ST-TF
TME [ Delete TME O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-21P CITY-ST-2IP
TILE 1 Detete TMLE O Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-57-2P
e O Delete TmEe O chenge [ Agdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2P CiTY-ST-DP
11. | heraby certily that the information supptied with this filing does not qualify for tha exgmptions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this report is trus and accurate and that my signature shall have the same lagal effect as il mads under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execuls this report as required by Chapter 608, Florida Statutes.
SIGNATURE: 2/8/06 (239) 732-9400
IIGNATU.RE AND D NAE oF M MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE DCata Daytime Phone 4

{g8eph Livio Parisi, Authorized Representative



