2004 LIMITED LIABILITY COMPANY
L ANNUAL REPORT (AR) | - FILED

DOCUMENT # 101000010517 08:00 AM
1. Entity Name
I 1 of State

GATOR GIRLS COUNTRYSIDE, LLC = LaET R 37N (R
Principal Place of Business Mailing Address FEB 1 1 2004
1305 HILL AVE. 1305 HILL AVE.
MANGONIA PARK FL 33407 MANGONIA PARK FL 33407 BY: 9’ J—-

Suhe, Apt. #, elc. Sufte, Apt #, ete - T MOCRE CR2EQB3 (11/03)

City & State City & 5ale ' 4. FEI Numbes Appled For

65-1125047 Not Applicable
Zip Country Zp Couniry 5. Certficate of Status Desited [ g?egeoq Addilional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

??C%Ki"lﬁlﬁ?ﬂ\%%e s o - Streat Address (P.O. Box Number is Not Acceptable} -

MANGONIA PARK FL 33407

City FL ’ Zip Code

8. The above namead entily submits this statement for the purpose of changing its registerad office or regisiered agent, or toth, in the State of Flenda. ! am familiar with, and accept
the obligations of registered agent.

SIGNATURE . — . R, . e — .

Sigralura, typed or primed namg ol ragistered agent and fitta f applicane . (NOTE Regslered Agent signature raquued when rainstating) BDATE o e e

-~ FILE NOW!!! FEE IS $50.00 ‘
Make Check Payable to Florida Department of State
- Due By May 1, 2004 _

5. MANAGING MEMBERS/MANAGERS 10. ' ADDIIONS/CHANGES .. ...
MiE MGRM U] Delete TITEE [ Change ] Addition
NAME HACK, GEORGE § NAME - o .
STREET ADDRESS | 1305 HILL AVE. STREEY ADDAESS - 3{‘_{ijgg9%§é£g¢i 007 oL
CI-ST-2P |MANGONIA PARK FL 33407 o CiTY-ST-7IP s 1644 - { e
e MGRM [ Celete TIReE O Cnange [ Addilion
NAME HACK, VIRGINIA NAME
STREET ADDRESS (1305 HILL AVE. STREET ADDRESS
CITY-5T-21P MANGGONLA PARK FL 33407 . CIry-st- 219 . - e
TITLE MGRM 1 Delete TLE Cichange £ Adeltien
NAME HACK, SHANNON NAME
STREET ADDRESS |1305 HILL AVE. STREET ADDRESS
CTY-5-2F | MANGONIA PARK Fl 33407 o oITY- 57-2P o
MLE 2 Delete THLE [J Change ] Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-ST-2IP
TIILE 3 telete I TILE {7 Change [T Additon
NAME NAME
STREET ADDRESS STHEET ADDRESS
Cmy-S1-2p , LTy ST- 2P
TLE [ Delete T:E I ohange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY- ST 2 CTY-§7-29

11. | hereby certify thai the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. [ further certify that ihe informalicn
indicated on this report is frue and accurate and that my signatuwe shall have the same legal effect as if made unger oath; that | am a managing member or manager of the
hmited liakility company of the receiver or truste xggute this [gpon as required by Chapter 668, Florida Statutes.

SIGNATURE: . D2l o o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHURIZED REPRESENTATIVE Baytime Phore #




