2005 LIMITED LIABILITY COMPANY '~ FILED

_ANNUAL REPORT o Apr 29,2005 08:00 AM

DOCUMENT # M02000003120 Secretary of State
1. Entity Name
GULF BAY HOTEL COMPANY, LLC
Principal Place of Business Mailing Addrass
/0 GULF BAY GROUP /0 GULF BAY GROUP
3470 CLUB CENTER BOULEVARD 3470 CLUB CENTER BOULEVARD
NAPLES, FL 34114 NAPLES, FL 34114
e, ARl #, olc. . . e, Apt. #, eto. -
Suite, Apt. #, efc Suite, Apt. #, etc 01062005 Chg-LLC CR2E083 (10/03)
Cily & State - T Ciy & State 4. FEl Number Applied For
B o ] NOT APPLICABLE Mot Applicable
Zip Country Zp Country 5. Certificate of $tatus Desired 'ﬁ $5.UO Additional
o ) Fee Roguired
6. Nama and Address of Current Registored Agent L 7. Name and Address of New Registared Agent
Name
WOODWARD, MARK J
3200 TAMIAMI TRL N (STE 200) Street Addrass (P.O. Box Number is Not Acceptable)
NAPLES, FL 34103
City FL l Zip Cade
8. The above named entity submité this staternent for the purpese of changing its regié;éred office or registered agent, or both, In the State of Florida, | am familiar with, and accept
the abligations of registered agent.
SIGNATURE - _
Signanng, typed or printad namo of registgred agent gnd tive If applicabla. (NOTE: Hnglqtarau Agent signalure requirad when relnstating) DATE
Filing Fea is $50.00 Make chack payable to
Due by May 1, 2005 Florida Department of State
8. ] MANAGING MEMBERS/MANAGERS ~§ 10, ADDITIONS/CHANGES
YITLE GR O petete TTLE [ Change [T Addition
NAME FIDDLER'S CREEK, LLLC NAME
STREET ADDRESS | 3470 CLUB CENTER BLVD STREET ADPRESS
CITY-ST-2IP NAPLES, FL 34114 omY-ST-ZP
TITLE 7 Detete TITLE UUDDDD?J‘; 1111 [ Change [ Addition
NAME NAME & — -
STAET ADDRESS STAET ADCRESS (04/23/05-80002-018 55,00
CiTY-ST-2IP o CiTY-81-2IP )
TNE £ Delete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-§7-2IP ) GITY-S1-2IP
TILE 21 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-2P CITY-87-2IP
TITLE O pelete TTE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP B ) CITY-S1-ZIP
TE O Detete me DI chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADERESS
cIry-s7-2p N CmY-ST-ZP
11. Ihereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repert is frye and accurate and that my signatuse shall have the same legal effect as if made under oath, that | am a managing memibser or manager of the
limited liability company or the receiver or trusiee empowgred to execute this report as required by Chapter 608, Florida Statutes.
{1 ¢)rt] oS (aa) 7m2-9¥00
SIG NAT'JSIBNAETIERE AND TYPED OR il ‘l EMERER, MANAGER, Q Mssmmw ¥ Dmﬁl Dayiirme Prione #
e R P e oo s




