2008 LIMITED LIABILITY COMPANY
el ANNUAL REPORT FILED

Mar 17, 2008 08:00 Al

DOCUMENT # 1.07000011238
1. Entty Namo * Secretary of State
GATOR FACILITIES - OCALA, LLC
Principal Place of Business Mailing Address
4025 SOUTH PIPKIN ROAD 4025 SOUTH PIPKIN ROAD
LAKELAND, FL. 33811 US LAKELAND, FI. 33811 S
01152008 No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN TH IS SPAC E 4. FE| Number Appled For
20-8362720 Not Applicable
5. Certificate of Status Desired O gase'ggq Lﬁfed";tional

8. Nams and Address of Current Registored Agent

CAMPBELL, TIMOTHY F

500 SOUTH FLCRIDA AVENUE Do NOT WR'TE
SUITE 80

CAKELAND, FL 33801 IN THIS SPACE

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
the obligations of registered agent.

SIGNATURE

Signature, typed or pialed name of regusieied agent and bite if apphcable. {NOTE: Ragatsrad Agent signaturs iequired when reslating) DATE

FILE NOW!! FEE IS $138.75
After May 1, 2008 Foo will bo $538.75

[} MANAGING MEMBERS /MANAGERS
TITLE MGRM
HAME TIGER HOLDINGS, LLC

STREET ADDRESS | 4025 SOUTH PIPKIN ROAD
CITY-5T-2P LAKELAND, FL 33811

TITLE

NAME UDO000as1 382

STREET ADDRESS 04/03/03-30006-011 133,75
CITY-§T-2P

Tme

NAME

vt DO NOT WRITE

g IN THIS SPACE

NAME
STREET ADDRESS
CITY-sT-21P

TITLE

NAME

STREET ADDRESS
CITY-87-2P

TILE

NAME

STREET ADDRESS
CITY-ST-2P

11. | hareby cerufy that the information supplieg) wih this fiing does not qualify for ihe exemptions contained in Chapter 119, Florida Staiutes. | furiher ceriify that the informaton
indicated on this repor is true and accuyalé and that my signaturg shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receive ecute this reporl as raquired by Chapter 608, Florida Statutes,

SIGNATURE: r/ A7 \’Q%m 2L 3-(50- 2293

'd
SGNATURE AD{JT‘?D/OI PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORWED REPREBENTATIVE Daytema Phone #
L

trustee empowered to




