200 FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT UBR) Aug 11,2003 8:00 am °

DOCUMENT # LOO000005195 Secretary of State
1. Entity Name 08-11-2003 90103 021 ****50.00
ALLY-GATOR GAS, L.C.
Principal Place of Business B Mailing Address .
64 4TH ST P.O. BOX 367356 :
APT 202 B BONITA SPRINGS FL 34135
BONITA SPRINGS FL 34135
T s — UMM
Sulte, Apt. #, eic. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 38-8480167 Applied For
Not Applicable
T AP o g COUNIY | - TRz - |- COUATY. 5. Cértficate of Status Dasired ™~ “[F17™ ”gi‘g?él’:rdg;“ma' -
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
WILSON, GARY K ESQ
PORTER WRIGHT MORRIS & ARTHUR Strest Addrass (P.O. Box Number is Not Acceptable)
5801,PELICAN BAY BLVD SUITE 300
NAPLES FL 34108
City FL Zip Code

8. The ahove 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.

I8

CR2E083 (4/03)

SIGNATURE __
Signature, typed or printed name of registered agent and titie if applicable. {NCTE: Registered Agent signature required when reinstating) DATE
FILE NOW!1! FEE IS $50.00
Make Check Payable to Florida Department of State
' Due By September 24, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
Tme P 7 Celetz e [CJChange [ Addition
NAME HALLADA, LARRY MAME
stReeT aooress | 64 4TH ST APT 202 B STREET ADDRESS
arv-si-ze | BONITA SPRINGS FL 34135 CITY-S7-2IP
TITLE O Delste THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-STaBP | L mmmoo e o L - s o QCTOSTDP  em e . o
TLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P ’ CITY-ST-2IP
TITLE O Detete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-2iP
TITE [ pglete TILE O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-§T-21P ' CITY-ST-2IP
TITLE . e e ) O Delete TITLE 3 Change [ Addition
NAME T L R
STREET ADDRESS : STREET ADCRESS
oirv-sT-zp” | T "n R < eeofeCY-ST-ze - - S ceim s

11. | hereby centify that the frformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further gertify that the information
indicated on this reporlfis truefand accurate and that my-Signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited Hability compang or thi receiver or trystga ¢ =d to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: REQLS OQEHAIIAQA F-50T  53G-633-335]

SIGNATURE AND TYRED OR PRINTED NAME CF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phane #




