2005 LIMITED LIABILITY COMPANY
_ ANNUAL REPORT (AR) FILED

DOCUMENT # Lo1000018537 Apr 07, 2005 08:00 AM

1. Entty Name P Secretary of State

L.J. GATORS, L.C.

Principal Place of Business — - Maliling Aadress )

27205 1.8, HIGHWAY 1 27205 U.S. HIGHWAY 1

RAMROD KEY FL 33042 RAMROD KEY FL 33042

i 1 WA YRR N
Suite, Apt #, étc. = — Suite, Apt. #, ete. 1st MOORE CR2E083 (10/04)
City & State = — City & State T T 4 PR Number Applisd For

el e '65_1 149350 Not Appiicable

Zp Country Zp Country 5. Cortificate of Status Desited [ gese'ggql‘:ffgb"a'

6. Name and Addrass of Cufrel;; Registered Ageht ' 7. Name and Address of New Registered Agent

Name

GARDNER, LANNY P
27205 U.S. HIGHWAY 1
RAMROD KEY FL 33042

Srreet Address (P.0. Box Number is Not Acceptable)

City ] A FL Zip Code

8. The ahove named antity subrﬁits this statement for the purpose of chanéz'ng its régisterad office or registerad agent, or bath, in the State of Florida. | am familiar with, and accapt
the obligations of registered agent.

SIGNATURE = S . —e SN . : :
Signalure, typod ar wd nnmn;o{ !ag_ls]evad ag_gll'gndliﬂn if applicabls 'LNO“rE Regrstared Agent signature tegured whan renstating} DATE
. FILE NOW!! FEEIS 85000
Make Check Payable to Florida Department of State
Due By May 1,2005 )
~ s mudld e e = O b AP P e i eI e
% _ MANAGING MEMBERS /MANAGERS 10, ADDITIONS { CHANGES .
DILE MGR O pelele TILE J change [ Addition
NAME MYERS, JOHN NAME : - -
STRET ADORESS | 27205 U.8. HIGHWAY 1 SIRLEY ADDRLSS 4 fggﬂgggké%ggﬁﬁﬁﬂﬁ 0. 00
c¥-ST-2F | RAMROD KEY FL 33042 _ I s ) ’ o
e MGR ) Detete TE {1 cChange  TT1 Adcilion
HAME GARDNER, LANNY NAME
STREET ADDRESS | 27208 U.S. HIGHWAY 1 STREET ADDRESS
oy- 51- 0P RAMROD KEY FL 33042 _ L L CITY-SI- 2P _
flteE O Delele ML D change ] Addilicn
NAME NAME
STREET ADDRESS SIRECT ADDRESS
CiY-ST-2IP GIY-ST. 2P
e [ Delete e O change [ adaition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-2IP ) GITY-5T- 2P
e 1 oelele une O changs [ Additien
NAME NAME
SIRCET ADDRESS STREET ADDRESS
Cly-SI-2IP _ N . CITY.ST- ZIF )
e [ Delete e [ change [ Addlition
NAME NAME
STREET ADORESS SIREET ADDRESS
CTY-ST- 2P . GITY-$1- 2

11. | hereby certify that the infarmation supplied witi: this filing dees not qualify for the exemption stated in Section 1 19,07(3)i}, Floricla Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall havs the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustse empowered to execute this report as required by Chapter 608, Florida Statutes.

AN P GRRLANER.

SIGNATURE: ___ 5y 2 er trrn— 4/ 4/05  (3u5)797- 8425

SIGNATURE AND TYRED OR PRINTED fAME OF SIGHING MANAGING WEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Baytima Phone #

. P —




