.

T 2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 01, 2008 8:00 am
Secretary of State

DOCUMENT # L05000040194

1. Entity Name
ALICO GATOR, LLC

(05-01-2008 90030 036 ***138.75

Principal Place of Business Mailing Address "

4200 GULF SHORE BOULEVARD NORTH

NAPLES, FL 34103 NAPLES, FL 34103

" 4200 GULF SHORE BOULEVARD NORTH

60037287

{ T

2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass
Yot
Suite, Apt, #, efc. Suita, Apt. #, atc.
e . p._.- : 04042008 Chg-LLC CRZED83 (12/06)
City & Stale Cily‘a‘{.Slale - 4. FEI Numbar Applied For
' 20-2733651 Not Applicable
Zj Country,z. % ¥4 2 Count " R iti
P Mgyt P i 5. Certificate of Status Desired [ $5.00 Addiional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Namae and Address of New Reglstered Agent
Name

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

s }

Robert C. Zundei, Jr.
Street Acdress (P.0O. Box Numbar is Not Acceptable)
4001 Tamiami Trail North

Suite 250
N

City Zip Code

34103

FL |

les

8. The above named entity submils
the obligations of registered

SIGNATURE

istered office or registered agent, or both, in the State of Florida. | am famikiar with, and accept

Robert C. Zundel T 4/30/2008

Sigrature, typest o printed name of regw agent and litke if appicable. /
A 7 2

(NOTE: Angisierad AQeni signalure requifed when reinstAling)

DATE

FILE NOWI11! FEE IS $138.75
Aftor May 1, 2008 Faeo will be $538.75

e
'

Make check payable to "
Florida Department of State

9. " MANAGING MEMBERS/MANAGERS

ADDITIONS /CHANGES

10.
TIMLE MGRM - .« [ pelete TMLE [ change [ Additien
NAME ILUTGERT, SCOTTF NAME
STREET ADDRESS | 4200 GULF SHORE BLVD. N. STREET ADDRESS
CiTY-ST-2IP NAPLES, FL 34103 GITY-ST- 2P
WLE (7 Delete TITLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2P
TILE [ Delete MLE [TI Changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-2P
TLE [T oelete ML [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TILE [ Delete TILE [J Change 3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
ME 7 petete TILE O Change (2] Addition
NAME MAME
STREET ADDRESS f STREET ADDRESS
CITY-§T-2P / CITY-ST-2IP

11. | heraby certify that the informgflion supgfled with Wis filing does not qualify for the
indicated on this report is truefand accyfrald and

limited liability company or thq receivef o

Scott F.

t my signature shall have the sama legal affect as il made under oath; that | am a managing member or manager of the
steff ampowerad 1o execute this report as required by Chapter 608, Florida Statutes.,

exsmptions contained in Chapter 119, Flerida Statutes. | turther certify that the information

Lutgert

SIGNATURE:

BIGNATURE AND @b O PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

A30/2008 (239) 261-6100

Datwe Daytime Phone #




