FILED
2007 LIMITED LIABILITY COMPANY May 14, 2007 8:00 am

ANNUAL REPORT
DOCUMENT #L00000004588

1. Entity Name

GATOR REAL ESTATE HOLDINGS, LLC

3
H

Secretary of State

05-14-2007 90370 029 ****50.00

Principal Place of Business Mailing Address

A0SR FEDERAC-HIGHWAY PO BOX 359 : -

SRR S4984 STUART, FL 34995 1 - :

PR T TS T SR AR

850 SW Martin Downs [Blvd.
Suite, Apt. #, etc. Suite, Apt. #, efc. 05082007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
Palm City, FI, 65-1004727 Not Applicabla
Zip - Country Zip Country " ) $5.00 additionat
34990 USA 5. Certificate of Status Desired O Foo Required na
6. Nama and Address of Current Reglsterod Agent 7. Name and A of New Reg d Agsnt

Name

O'DONNELL, CHAR ADMIN.

850 SW MARTIN DOWNS BLVD Street Address (P.0. Box Number is Not Acceptable)

PALM CITY, FL 34990

City FL TZip Code
is stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
Q'Donnell 5=10-07
‘pdqs__aw-u Agont mgratLre requirsd when reinetating} DATE
Filing Fee is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TME MEM T Delete TIE [ Change ] Addition
NAME GARRIS, STANLEY R NAME
STREET ADDRESS | P.O. BOX 359 SIREET ADDRESS
CTY-5T-2IP STUART, FL 34954 CITY-ST-2IP
T MEM {1 Detete HE [ Change {7 Addition
NAME GARRIS, CHRISTOPHER NAME
STREET AD0RESS | P.O. BOX 359 STREET ADDRESS
CITY-57-2P STUART, FL 34894 CITY-ST-2IP
TME MEM . : O Detere TME [ change [ Addition
NAME O'DONNELL, CHAR NAME
STREET ADDRESS | P.O. BOX 359 STREET ADDRESS
CITY-SE-21P STUART, FL 34904 GITY-ST-21P
TME : [ Detete TME [ Change [ Acdition
NAME HAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TYILE O pelete TME [] Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §7-2P CITY-ST- 79
TME 1 Delete it [ Change  [] Addilion
STREET ADDAESS STREET ADDRESS
clry-s1-21p ' CITY-ST-2IP

11. | heraby cartify thal infor
“indicated on this rgport is try,
limited liability company or

tion supplied with this filing doex nol qualify for the exemptions contained in Chapter 119, Porida Statutes. | further certify that the information
nd accurate andthat my gignature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
aivar of i ompoywered to exacute this raport as required by Chapter 608, Florida Statutes.

!
S|GNATURE;\ Q'Donnell 5-10-07 772-287-1844

SIGNATURE AND TYPED OR PRINTED NAME OF LA WEMEER, M OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #




