FILED
2005 LIMITED LIABILITY COMPANY Mar 24, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000027144 o .
1. Entity Namo 03-24-2005 90203 013 50.00
GATOR INVESTMENTS, LLC
Principal Place of Business Mziling Address [ .
20024538
2600 N. MILITARY TRAIE, SUITE 270 2600 N. MILITARY TRAIL, SUITE 270
BOCA RATON, FL 33431 BOCA RATON, FL 33431
Suile, Apt. #, elc. Suite, Apt. #, etc,
Hile. AL E, e wie. APL T B 01052005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
AC- Yy 3R X Mot Applicable
Zp Gauntry ap Country 5. Caertificate of Status Desired | $5.00 Addilional
Fee Required
= 6.-Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SHAMP, ANDREW M
2600 N. MILITARY TRAIL, SUITE 270 Street Address (P.0. Box Number is Not Acceptable)
BOCA RATON, FL 33431
City FL l 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 accepl
the obligations of registered agent.
SIGNATURE
Signature. typed or printed name of registered agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 . Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TmE _Manssung Mewb @ O pelete TLE [ change [ Addition
RAME Sham Fam.l\.f i NAME
STREET ADDRESS | 3606 0 Ay L ey Twan | Suo e 27€ STREET ADDRESS
CITY-ST-2P Bo ca Eaton, Fe, 3'3 T CHTY-ST-21P
TITLE W\a naging IMB wmbe,~ [ Delete me [ Change [ Addition
NAME TJason Colie—r NAME
sweeroness |, D€ Ofde €oswell prove STREET ADDRESS
or-51-20 | Lpsuell, 6A 32075 ' CImy-S§T-2P
TILE i T Delete TITLE . O change [ Addition
NAME T - T o NAME ‘ e
STREET ADDRESS STREET ADDRESS
Ciy-81-2IP Ciry-Sr-2p
TITLE 3 Detete TITLE {30 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CIy-s7-2IP
TITLE O velete TITLE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IF
e ' " - O Delete TITLE [ change [ Addition
NEME ) . o neme Lo A -
" STREET ADDRESS STREET ADDRESS :
GITY-ST-21P CITY-ST-ZIP
11. | hereby cerify that the infgymation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is and accuratafend that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
timited liability company er/\or stee empowered to execute this report as tequired by Chapter 608, Florida Statutes.
}l/(aua i IMEMLMD-P‘SLA Himdy, Ue. b loss Gte) )945-5219
SIGNATURE: f 4 ool Himdng, 3 9985
SIGNATURE AND TYPED OR PRINTED NAME OF s‘GNIMG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Date Daytime Phone #




