2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOGCUMENT # L01000018397

1. Entity Name e +

FILED
Mar 03, 2005 08:00 AM
Secretary of State

VOLUNTEER MITI-GATORS, LLC

Principal Place of Businass Maiting Address

2080 25TH STREET 2980 25TH STREET

FORT PIERCE, FL 34982 FORT PIERCE, FL 34582
02072005No Chg-LLGC CR2EQA3 (16/03)

DO NOT WRITE IN THIS SPACE e oo FapledFar
65-1147128 Not Appiicabla
5. Certificate of Status Desired O $5.00 Acitionat
Fea Aaguired

&, Name and Addrass of Current Reglstared Agent

505 VIRGINIA AVE STE 26 DO NOT WRITE
IN THIS SPACE

FORT PIERCE, Fl. 34082

8. Tha above namad entity submits this statement for the purpose of changing ite ragistered office or registersd agent, or both, in the State of Flodida. 1 am Familiar with, and accept
the obligations of registerad agant,

SIGNATURE,

Siratuie, yped ar printed name of regisierad agent and ik if applicate, NOTE: Ragisterud Aguct slgnira reguined wisan ralestaing) i DATE

Filing Fae is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS/MANAGERS _
e MGR UOon2n0g4 1
NAMIE TERPENING, JAMES P 3/04 /0% -80006~019 50,00

STREET ADDAESS | 2880 25TH STREET
CITY-51. 2P FORT PIERCE, FL 34982

STREET ADDRESS
CITY-§T- 2P

TIRLE
NALE

s DO NOT WRITE

iy _ IN THIS SPACE

HAME
STREET ADORESS
Cy-sT-2Ip

Tme

NAME

STREET AODRESS
CiTY-5T-2Ip

TTLE
RAME
STREET ADORESS

CITY-ST- 2P

11. 1 hareby cartify that the Informaticn supplied with this Tiling does net qualify for the exemption stated in Section 119.07(3])(), Florida Statutas, | further cerlify that the infarnation
indicated on this report is true and accurate and that my signature shall have the seme legal affect as if made undar oath; that I am a maneging membes oz manager ¢f tha

Himited liability company om trustee emW%mm“ required by Chapter 608, Floride Statutes.
SIGNATURE: . { 62/& r/ =
' Dala

SIGNATURE AND @nm&u@ma MANAGING MEMBER, OF AUTHOHIZED NEPRESENTATIVE

Daylima Phor ¥

c ]




