2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L02000032830

1. Entity Name
GATORLAND KUBOTA, LLC

Principal Place of Business

2373 S.W. ARCHER ROAD
GAINESVILLE FL 32608

Mailing Address
2373 S.W. ARCHER ROAD

" GAINESVILLE FL 32608

FILED

~ Jan 29, 2004 08:00 AM

Secretary of State

| it

il

|

|

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. MOf.JR.E CR2E083 (11/03)
City & Stale City & étate 4. FEI Number Applied For
01-0757023 Not Appiicabie
Zip Country Zip Country 5. Certificate of Status Desired O ?ei'geoq]i?:;ﬁo”ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent '
Name
PAGE, ALAN P - - — -
it P.C.
5194 NW 19TH PLACE Street Address (P.C. Box Number is Not Acceptable}
OCALA FL 32608

7o Code

S ' FL |

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bioth, in the State of Florida. | am familiar with, and accept
the cbligations of registared agent,

SIGNATURE . . -
Signalue, typed or printed name ai rumslere_d agant and uu:; |$_applscab_ie ) t_NiJTE Fc_egw_st_ered Agent signalure reguirad whan rainstahng) N . DATE o
FILE NOWI FEE IS $50.00 o
Make Check Payable to Florida Depariment of State’
A ;. Due By May 1,2004 o
9. MANAGING MEMBERS/MANAGERS [ 10. ADDITIONS/CHANGES
e MGR M Detete TITLE [dchange  [J Addition
NAME PAGE, ALAN P NAME YDA 0E9T o
STRELT ADDAESS | 5194 NW 19TH PLACE STREET ADDRESS 01/25/04~80076-007 S0.00
CITY-ST-2P QCALA FL 34482 CITY-ST-ZIp
TMmE 3 Delete TIME [ichange [ Addition
NAME NAKIE
STREET ADDRESS STREET ADDRESS
oY -§T- 2P CITY-§T-2IP
TILE [ Delele TITeE ] Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$Y-21P CITY-8T-ZIP
TITLE [ oelete TILE [ Change ] Addition
TRAME NAME
STREET ADDRESS STREET ADORESS
CATY-ST- 2P GITY-ST-ZiP
TTE 7 Detete TITLE [ Change  [J Additior
HAME NAME
STREET ADDRESS STREET ADDRESS.
CITY-ST- 2P CITY-ST-ZiP
TITLE T velete TITLE [CJ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-57-21P

11. § hereby certity that the information suppliad with this filing dees nat qualiy for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated an this report is true and accurate and that my signaiure 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 to execute this repart as required by Chapter 808, Florida Statutes.

SIGNATURE: Z&M—' //{?" o ¥ 2 e2-374-Y Sok
BER,

SIGNATURE AND YYPED OR PRINTED NAME OF SIGNING MANAGING MANAGER, OH AUTHORIZED REPRESENTATIVE Date

Daytime Phane %




