2 IMITED LIABILITY COMPANY FILED
008 LN NNUAL REPORT Apr 21,2008 8:00 am

ecretary of State
DOCUMENT # L01000020235
1. Entity Name 04-21-2008 90319 013 ***138.75
KILCOYNE GATOR PROPERTIES, LLC
Principal Place of Business Mailing Address v UNYeLT
11780 TAMPA GATEWAY BLVD P.0. BOX 16379
SEFFNER, FL 33584 TAMPA, FL. 33687
A N JNCRWERR WA PR
| (172D ’lm;za_é.ﬁm.gﬁgl
Suite, Apt. #, etc. Suite, Apt. #, etc. 04162008 Chg-LLC CR2E083 (12/06)
City & State Cilk & S 4. FEI Number Applied For
Siluer FL 59-3759053 Not Appicabie
Zio Country %p558 4 Country 5. Centificate of Status Desired O Ei'ggnﬁ?ed;“mal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

WHITAKER, DANIEL D

712 S OREGON AVE Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33606

City FL | Zip Code

8. The above named entity submils this staternent for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatyre, typed o pontec name of retnslered agent ana Llie it applicable. (NOTE: Registerea Agent signature regquirea when renstaing) DATE

FILE NOWIll FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Departmeant of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR O Delete TITLE [ change [ Addilion
NAME KILCOYNE, DAVID F NAME
STREET ADDRESS | 11780 TAMPA GATEWAY BLVD STREET ADDRESS
CiTY-ST-ZIF SEFFNER, FL 33584 CITY-§T-2IP
TITLE O pelete TiTLE [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-21P CITY-8T-71P
TITLE 1 peleie TITLE ] Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2IP CITY-8T-2IP
TITLE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TITE O pelete THLE {IChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S§1-2IP CITY-ST-2IP
TITLE O oelele TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIY-ST-ZP

11. | hereby cerlity that the iniormation supplied with this filing does not qualiy tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: Dv(— LA iavicl F i eopne _4)/16/05  s13-950:3675

BIGNATURE AND TYPED OR PRIATED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone 4




