2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # LO1000018537 » Feb 24, 2004 08:00 AM

1. Entiy Name Secretary of State

L.J. GATORS, L.C.

Princypal Place of Business Matling Adaress

27205 1.8, BIGHWAY 1 27205 U.S. HiGHWAY 1

RAMROD KEY FL 33042 RAMROD KEY FL 33042
Sude, Apt. #, etc. l Suite, Apt #, ele. MOORE CR2EQB2 (11/03)
ity & Swale ] Tity & Sta's 1. FE Mmber ] Appled For

. 65-1148350 Fot Appicable
Zp Country Zp Counisy §. Cerlificate of Status Desired O $5.00 Additianal
o S Fee Required e
5. Name and Address of Current Hegistered Agent 7. Mame and Address of New Registered Agent

Nams

g'?ZHO%NL}E g’ ::!fg‘:?v; ,L‘R’ 1 Street Address {P.O. Box Murmber is Not Acceptable)

RAMROD KEY FL 33042

City - T FL lleCcde"

8. The above narmad erfity subimits this statement for the purpose of changing s registered offce or registered agent, or both, i e State of Flonda | am familiar with, and accept
the obiigations of registered agent,

SIGNATURE - . — R

Bignatura, yped o prinied nama of {egi;&emd agen and {dlef appucanie, — (NOTE Regrsteced Agent sigrature raqurad whan ransiaing) B DATE _ o

FILE NOWY! FEE S $50.00
Make Chack Payable o Florida Department of State
Due By May 1, 2004

5. TN AGING MEMBERS! MANAGERS .. | K0 - ADDITIONS J CHANGES .
TME MGR [ Gelele TITE T thange 1 Addition
HAME MYERS, JOHN NAME UBDOne4448
STREET ABURESS | 27205 U.5. HIGHWAY 14 STREEY ADORESS 02/74/04-B0013-008 50,48
omv-s1-2p  |RAMROD KEY FL 33042 B giry-Se-2ip — P e
THLE MGR 1 pelete ' 3HLE TiChange  [J Addition
NAME GARDNER, LANNY NAME
STREET ADORESS | 27205 LS. HIGHWAY 1 STREE? ADDAESS
ery.si-zp |[RAMROD KEY FL 33042 ) ony-<t1-op o -
i 3 Delets TE [Jchange [ Addition
HOME I Mg
STREET ABORESS STAEET ADDRESS
SITY- S5 2P CAY-S1-29 L
TITLE [ etess TME {1Change 3 Addition
MAME MAME
STREET AGDRESS STREET ADDRESS
CIFY-81- 289 L GITY-ST-ZP N ~
R 3 peene T [ Change T3 Addition
NARE NAME
STREET ADDRESS STRELT ADDRESS
R o CiTY-ST- 24P ] i
HILE 1 nelele I lorange T rddition
HAME NANE
STREET AQDAESS STREET ADDRESS
CIFY-57-2P Ty 5T

11. | hereby certify that the information supplied with this fiing does not cualify for the exampticn stated in Section 119,073, Florda Statutes. 1 further cestfy that the infgrmation
indicaied on this repon is rue and accwate and thal my signature shall have the same legal effect as ! made under cath, dhat ! am a maraging member or manager of the
limited kability company or the receiver or rustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE; oA '&16[0&1 &’3'11;%“’?‘-?7’8\}2.‘3’

SIGNATURE AND TYPED OR PAINTED NAME OF HGRING MANAGING MEMEER, MANAGER, OR AUTHORIZED WEPRESENTATIVE s} Caayirne Phona &




