FILED

Apr 10, 2007 8:00 am
2007 LlMEERULAel?‘uE.LTJR?_OMPANY ecretary of State

DOCUMENT # M020000031 20 04-10-2007 90079 011 ****50.00
1, Entity Name
GULF BAY HOTEL COMPANY, LLC
guuv s -~
Principat Place of Business Mailing Address :
8256 FIDDLER'S CREEK PARKWAY g 8256 FIDDLER'S CREEK PARKWAY
NAPLES, FL 34114 NAPLES, FL 34114
Z Prncipal Pace of Busifess - No R.O, Box # 3. Maling Address ”m““ ‘“ II“l “I“ II“. “N IIN “m m“ W “lll m “\“l m .III
8156 Fiddler's Creek Pkwy | 8156 Fiddler's Creek Pkwal
i . #, elc. ite, Apl. .
Suite, Apt. #, etc. Suite, Apt. #, elc 01052007 Chg-LLC CRZE083 (12/06)
City & State City & State 4. FE| Number Applied For
Naples, FL- : Naples, FL NOT APPLICABLE Not Applicable
2 Coun i Country " - $5.00 Additional
54 114 ‘ﬁé% 53 114 USA 5. Certiticate of Status Desired Od Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
WOODWARD, MARK J
3200 TAMIAME TRL N (STE 200) Street Addrass {P.O. Box Number is Not Acceplable)
NAPLES, FL 34103
City FL | Zip Code
8. The above named entity submits this statermnent for the purpose of changing its registared office or registered agant, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of ragistered agent.
SIGNATURE
hre, typedh O prnted name ol registered agenl and bite if epplcatle. {NOTE: Ragisiared 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
TLE MGR O] Delete TIILE OcBenge [ Addition
NAME FIDDLER'S CREEK, LLC NAME . .
STREET ADORESS | 3470 CLUB CENTER BLVD smecraopess | 8156 Fiddler's Creek Parkway
civ-st-zP | NAPLES, FL 34114 ciry. st-zip
WITLE 7 Delete TME [ Change [ Aadition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-51-ZIP
ME [ Deiete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-ST-2I7
3 3 elete TIE (O change ) Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2P CITY.ST- 2P
THE O Detete TLE O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S§1-2IP CITY.ST-2P
TITLE O elete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
i he i | tied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
- ilnrzﬁ(rzealt)gdcg:'lizi;h:;;og Er;lg;rga:}?g :gggr;ete :::d th: ;?gignature sgall hgve the same lggai_ affect as it made under oath; thal | am a managing member or manager of thg
limited lability company of the raceiver of lrusiee empowered [0 execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: 1/22/07 (239) 732-9400
SDGNAT\.;R 0 TYPED O’R PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE Cale Daytrre Phone #

Joseplt Yivio rarisi, As Authorized Representative



