2007 LIMITED LIABILITY COMPANY . -

ANNUAL REPORT

FILED
Feb 23,2007 08:00 AM

DOCUMENT #L01000018537

1. Entity Name

L.J. GATORS, L.C.

Secretary of State

Principal Place of Business

27205 U.S, HIGHWAY 1
RAMROD KEY, FL 33042

Mailing Aadress

27205 .S, HIGHWAY 1
RAMROD KEY, FL 33042
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R $5.00 Additional

5, Certilicate of Status Desired ] Feo Required

6. Name and Address of Current Registared Agent

i

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

[ . i i Ve wr X oL ) N PR i
PR S it 1 Al P it r.-au..g:‘g:;.,{e:;- ot o By st bt 7, ety
“ N N -

\ li.,DONOT WRITE '
THIS SPACE "

v :,Ix.N‘
. .

ap v - Z‘p‘,.‘ et PR

sy .:‘“‘a;;ﬁ".»i‘ ‘sye el T e "

L

v .

f
¢

8. The abova namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name ol regisierad apanl and tlle Il apphcable

(HOTE Ragutered AQent signature requined when resstalng)

DATE

Filln
Due

Feeo is $50.00
y May 1, 2007

| MANAGING MEMBERS/MANAGERS

1IILE MGR

KAME MYERS, JOHN

STREET ADDRESS | 27205 U.S, HIGHMWAY 1
CITY-5T-2P RAMROD KEY, FL 33042
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TILE MGR

NAME GARDNER, LANNY
STREETADORESS | 27205 U.S, HIGHWAY 1
CITY-ST- 2P RAMROD KEY, FL 33042
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TILE

NAME

STREET ADDRESS
Q7Y -SI-21P

. W IN:THIS SPACE. - - " -

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

e

NAME

STREET ADDRESS
CITY-SI-2IP

11. | heraby certify that the information supplied with this filing does not qualify for the exsmptions contained \n Chapter 119, Flarida Statutes. | further certify that the information
indicated an this repori 1s true and accurata and that my signature shall have the same legal effect as it made under oath; that | am a managing membar or manager of the
limited liability company or the receiver or trustee empowared to execute this report as required by Chapter 608, Florida Siatuies.

SIGNATURE;

SIGMATURE AND TYPED OR PWED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Data

Daytrme Pnone &




