2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT , Apr 13,2006 08:00 AM

DOCUMENT # 00000004588 Secretary of State
1. Enlily Nama
GATOR REAL ESTATE HOLDINGS, LLC
Principal Place of Business Walling Addiess
2440 S.E. FEDERAL HIGHWAY PO 80X 353
STUART, £L 34984 STUART, FL 34995
S s RR AR
Sulte, Apt. &, e16. - Suite, Apt. #, elc. 01092008 Chg-LLE CR2EGS3 ($1/05)
City & State City & State 4. TEl Number Applicd For
§9-1004727 Mot Applicable
Zip Country Zip Camtry 5.00 Adait
5. Cartificate of Status Desired [ ,?m Rm"]‘fg&"""&’
8, Name and Address of Gurrent Reglstered Agent 7. Nama and Address of Hew Reglstered Agent —

Name

O'DONNELL, CHAR ADMIN. o
850 SW MARTIN DOWNS BLVD i Street Address (PO, Box Nomter is Mol Acceplatie)

PALM CITY, FL 34890

City j FL [ Zip Code
B 2: ag;;ovsh nam:fd eﬂlt‘rty su;.rrrtiis this statament far 1he putpose of changing Ws registored office ar registerad agent, or both, Jn the Sate of Florida. 1am familar with, and aocept
1he obligations of reglstered agent. !
SIGNATURE
Slgrabxs, typed o printed namp of regisieted agent and fiYe X applicabis. MOTE, Registeced Agant signabns fequined whesn enelHing) . DATE
Fiting Fee 1s $50.00 Make check payabia to
Due by May 1, 2006 Florlda Depzriment of Stals
9. MANAGING MEMEBEERS/MANACGERS 10. i ADDITIONSFCHANGES
TIRE MEM {7 pelcte TME ) CliChange [ Addition
HAME GARRIS, STANLEY R HAME
STRERT ABORESS | £.0. BOX 359 SIRELY ADDRESS
cay-st-ar STUART, FL 34894 ‘H Y- ST-2F
e MEWM 13 pelee TmE LA G e g o T Crone El Ao
NAME GARRIS, CHRISTOPHER HAME A P A T -
sinmEt A0onEss | PG, BOX 359 T AODRESS {4/ 26/06-80127-022 50.08
CIPY-57-217 STUART, FL 34594 LTt -51-27 t
TILE MEM T ockeie e ‘ T Change [ Addion
NEME CO'BONNELL, CHAR NAME '
STReEE1 ATDRESS | P.O. BIOX 359 ' STRIET ADTRESS
ome-5T-2@ STUART, FL 34994 CITY-ST- 257
TME 3 beiete THLE Cloteegr [ AddiRa
NAME RAME
STREEY ADBRESS STREET ADDAESS
| o-s1-ze CITY-51-2IF
mE 3 befete TIE OO Chomge [ Additten
NAME HAME
STAEEF ADDRESS STTIEET AUDRESS
CATY-ST-70 LPF-57-2P
THLE O pel=e TITLE . O chaage T Addirien
NAKSE NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 1F

11. 1 hereby cenifg that the information supplied with this Ming does not qualify for the exemplions contained iy Chaptar 119, Flarida Statutes. ¢ fusther ceriify that the informallen
indicated an this report IS 08 and accwrate god thal my signature shall have the same legal sffect as it made under cath; lhat | am a managing member or manager of The
limited Nabiity camp?ny of thy receiver or {; & emplwered 10 exocuta This repror as reguired by Chapier 008, Floride Stanies.

’{
/1

) psan

O OR FRINTED NARE OF SIGHTHSG RAHAGIHG MENBER, MANAGEN, R A)

'Donnell . %
ORIZED REPRESENTATIVE ko] Dyydme Prome #

SIGNATURE:

BIONATURE A




