2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOGCUMENT # Lb0006005195 Feb12, 2004 08:00 AM

1. Enity Name Secretary of State
ALLY-GATOR GAS, LC.

Principal Place of Business Mailing Address

64 ATH ST P.O. BOX 367356
APT 202 B BONITA SPRINGS FL 34135
BONITA SPRINGS FL 34135

Suite, Apt. , etc. Suite, Apt #, ete N - _MOOH_E - CR2E083 (11/03) -
Cily & State City & Stale e 4. FElNumber TApplied For |
. o e 38-8480167 | __[Not Applicacle
Zo ountry i Counlry 5. Certficate of Status Desired ] $5.00 Additional
o L ~ Fee Aequired e
§. Name and Address of Current Registered Agent e _7. Name and Address of New Begistered Agent | I
Name
WILSON, GARY K ESQ - TR e—— e
t Add QB i i
PORTER WH]GHT MORRIS & ARTHUR Street Addrass (P ox Number is Not Acceptabie)
5801 PELICAN BAY BLVD SUITE 300 S— — e
NAPLES FL 34108 s B o B
City FL Zip Cade
8. The apove namead entity submité {h;s state;nent for the pur-pose of changing its registered office or regisiered ageﬁt. or'both. in the Slaté of Flonda. 1 am familiar with, anc£ ;Ct:epl
the obligations of registered agent.
SIGNATURE Bt E A S P o - r—— e A . o IR R S b Lotk . 0% 2 -4
Sigratra, pyped ot prnted name af registared agent and e f appicabite | (NOTE Feg < Agrent Sighature reguad when | LI e DATE [
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2004
s, MANAGING MEMBERS/MANAGERS . f1o. . ADDIIONS/CHANGES e e o
xE EEALLADA, LARRY ] e L:;EE S !’”‘EDGDS{}‘%&? I 5 e
_ 02/12/T4~20031-019 ¢
SFREET ADDRESS | 64 4TH ST APT 202 B STREET ADDRESS &/ 12/ 4~20031-013 5. 00
CIFY-ST-21F BONITA SPRINGSFL 34135 CITY - ST-2iP o ) . B
TIRE L7 Delete TLE [ change  TJ Additon
NAME NAME
STAEET ADDRESS STREET ADDRESS
ON-51- 17 CITY-51-2IF o ] .
HILE O Delete THLE [ cnange [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
GiTY- ST-2IF CAty-SV- 2 )
e [ vetete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-$1-2P Gty -o3-7IP ) . .
TTE O Deteta T [ cnange T Addition
HKAME NAME
STREET ADDAESS STREET ADDRESS
CIY-ST-21P ) e £ITY-ST-21P ] ]
TIRE [ Delete TiTLE [ Ghenge [ Addibiaii
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF A o o CiTY-ST-2IP o _
11. | hereby certify that the infghmatjon supplied with ihis iling does not qualily for the exermption stated in Section 119.07(3){i), Florida Slatutes. | furlher certify that the information
indicated on this report 1s frue afid accurate and that & shall have the same legal effect as if made under cath; that [ am a managing member or manager of the
limited liahility company of the feceiver gr trusteg gmy ecute this report as required by Chapter 608, Florida Statutes.
Larey Ha (( O ~ % -0
SIGNATURE: 7 - seey Halladn S5~ . S
SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cale DaytrnaProne 8




