L3

2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 01, 2006 8:00 am
Secretary of State

DOCUMENT # L05000040194

1. Entity Name
ALICO GATOR, LLC

(05-01-2006 90034 014 ****50.00

Principal Place of Business

4200 GULF SHORE BOULEVARD NORTH
NAPLES, FL 34103

Mailing Address

4200 GULF SHORE BOULEVARD NORTH
NAPLES, FL 34103

2. Principal Place of Business 3. Mailing Address

ARG AR ELA A

HHN

Suita, Apt. #, etc. Suite, Apt. #, elc.

03082006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
20-2733651 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 Additianal
Fea Required
6. Name and Address of Current Registered Ageni 7. Name and Address of New Reglistered Agent
Name

CATALANO, ANTHONY J
4001 TAMIAMI TRAIL NORTH, SUITE 250
NAPLES, FL 34103

Street Acdress (P.0. Box Number is Not Acceptable)

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

ihe chligations of registered agent.

SIGNATURE

Signature, typed of prinied name ol registerad agent and Litl 1l applicabla.

(NOTE: Regilered Agenl signature retured whan ranstatng) DATE

, Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TITLE O oelete Tne MGRM [ Change Addition
NAME NAME Scott F. Lutgert

STREET ADDRESS STREET ADDRESS 4200 Gﬂllf Shore B].Vd N

CITY-5T-2P CITY-ST-ZIP Naples . FI, 24103 ¢

TME [ Delete TILE Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

TITY-ST-2P cry-ST-21p

TITLE O Detete e (O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 7P

TME O velete TITLE (I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-83-2P cory-st-29

LE [ petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TIME \ O Delste TE CIchange [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2Ip CITY-ST-ZIP

11. | hereby certify that the infogmation sup
indicated on this report is trpe ccyfrate
limited liability company or fie feceiyed or trus|

SIGNATURE:

Scott F. Lutgert

wit} this filing does not qualify for the exemptions contained in Chapter 18, Florida Statutes. ¢ further certify that the infermation
that my signature shatl have the same legal effect as if made under oath; that | am a managing member or manager of the
empowered {0 executa this report as required by Chapter 608, Florida Stalutes.

{239) 261-6100

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Oaybime Phone #




