FILED

2005 LIMITED LIABILITY COMPANY Feb 25, 2005 08:00 AM
__ANNUAL REPORT Secretary of State
DOCUMENT # L03000031131 SR

1. Entity Name
ALLIGATOR POINT RESEARCH CENTER, LLC

P T -

Principal Place of Business Mailing Address

— RIS AT AN AR
. 01112005No Chg-LLC CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE S o FpiedTe
20-0985406 Not Applicable

O $5.00 Additional

Fee Raguired

— o P AP T

J 5. Cortificate of Status Desired

8. Name and Addmnf cgmm Rogistered Agent

PICKREN, GREGORY DO NOT WRITE

1401 NORTH MYRTLE AVENUE

CLEARWATER, FL 33755 IN THIS SPACE

8. The above named aniity submits this statement for Lhe purpase of changing ns reglstered ofﬁce or registered agent, or both in the State of Flerida. I am familiar with, and accept
the obligations of rogistered agent

SIGNATURE o : = — N . :
Signdlura, typed or printed name of reglsterad agent lnq pue if applicable. (rgpre. FAegetered Agent signafiune requirod when romstating) o DATE

Filing Fee is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS/MANAGERS . i .
TITLE P

NAME PICKEN, GREGORY
STREET ADDRESS | 1401 N. MYRTLE AVE.

cv-sT-2p | CLEARWATER, FL 33755 B ' L - -
— By ii!‘!g‘i At

“‘“.E ] - I I

NeHE L .' AR T-006 B0
STREET ALDRESS
CITY-5T-1iP i o L e

TINE
NAME

s s | | _po NOT WRITE
e IN THIS SPACE

NAME

STREET ADDRESS
COY-ST- 5P
TITLE

NAME

STREET ADDRESS
ciy-sT-2P
TITLE

NAME

STHEET ADDRESS
CITY-5T-2ZP o . J— -
11. | hereby certily that the mformatlagﬁle with this filing dnes nm qual'fy fcr the exemption stated in Sscuon 119 07(3)( !) Florida Statutes. | further certify that the infermation

ﬂ

indicated on this report is true an, and that my signature shall have the sama legal effect as if made undsr caih; that | am a managing member or manager of the

limited liability company Ol’th\EH'/t%'l\-M trustee empowered o exacuta this repart as required by Chapter 608, Florida Siatutes.
SIGNATURE: QA [ 3,,\1/05

SIGNAM_ EQ OH F’HINTSD NAME OF SIGNIMG M.ANAG!NG MEMBER Oﬂ AUTHDRIED REPFIESEHTATIVE £ Caytime Phoce £ _I




