FILED
2007 LIMITED LIABILITY COMPANY Apr 10,2007 8:00 am

ANNUAL REPORT ecretary of State

PEOt_PNUMENT # M02000003119 04-10-2007 90079 010 ****50.00
. Entity Name
GULF BAY HOSPITALITY COMPANY, LLC
Principal Place of Business Mailing Address
8156 FIDDLER'S CREEK PARKWAY 8156 FIDDLER'S CREEK PARKWAY 6 U 0 34 4 91
NAPLES, FL 34114 NAPLES, FL 34114
R REEHE AR AT
Suite, Apt. #, etc. Suite, Apt. #. elc. 01042007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEl Number Applied For
NOT APPLICABLE Not Applicable
Zp Country Zio Courtry 5. Cenificate of Status Desired [} ?i'ggq ::\i?:glional
8. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
WOODWARD, MARK J
3200 TAMIAMI TRL N (STE 200} Street Addraess (P.Q. Box Number is Not Acceplable}
NAPLES, FL 341086
City FL l Zip Code

8. The above namad entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ' am tamiliar with, and accepi
the obligations of regisiered agant.

SIGNATURE
Signaturs, typed o printed name of registered agent and title if epplicable (NOQTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR O pelete TITLE XX ] change [0 Addition
NAME FIDDLER'S CREEK, LLC NAME
' t
STREET A0DRESS | 3470 GLUB CENTER BLVD sinerraooness O 106 Fiddler's Creek Parkway
CITy-ST-2IP NAPLES, FL 24114 CITY-5T-2IP
TITLE [ pelete TNLE () Change [} Auditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
THLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CIY-ST- 2P
TIRLE [ pelete TIILE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2I0 CITY-ST-28
TITLE [ Delete THILE [T Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
GiTY-S1-2P CITY-ST-2IP
TMLE ] pelete TME [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDAESS
CIrY-S1-21p oITy-S1-2p

14. | hereby certify that the information supplied with this filing does not quaiify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify 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 or trustee empoweéred 1o execute this report as required by Chapter B08, Florida Statutes.

1/22 -
SIGNATURE: W /22/07  (239) 732-9400
!IGNATU:!E A PED OR l:kun‘sn NAME OF SIGNING MNAG'IHG MEMBER, MANAGER, OR AU"HDNZ‘ED REPRESENTATIVE Data Daytme Phong #
; i; &rIST; frs—Authorized REPIESE[Itatlve




