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2004 LIMITED LIABILITY COMPANY :

* " ANNUAL REPORT | - FILED -
A | 04,0725 PM e Hb

DOCUMENT # L03000002289

1. Entity Name

R.J. GATOR'S OF VERO BEACH, LLC

Principal Place of Business Mailing Acdress MJ“ " k!
609 N. HEPBURN AVENUE/SUITE 103 609 N. HEPBURN AVENUE/SUITE 103 <
JUPITER, FL 33458 JUPITER, FL 33458
e S AU A

Suite, Apt. #, etc. Suite, Apt. #, stc. 07022004  Chg-LLC CR2E083 (10/03) I 5

City & State City & State 4. FEI Numier AppliedfFor

- 23640@ Not Applicable
Zio Counry Zip Country 5. Certificate of Status Desired [ ?ese‘gg‘ Sﬁﬁ""a'
6. l‘;a-me and ;\ddre;s of Cun-';nt R;ﬁl;;md ;g;n-t 7. Name and Address 61' New Reglsiered Agenl' —

Name
TIMOTEQ, REGINALD
609 N. HEPBURN AVENUE/SUITE 103 Street Address (P.O. Box Number is Not Acceptable)
JUPITER, FL 33458

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flerida, | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or printed neme of registered agent and tite If applicable. {NGTE: Ragistered Agent signatira required when renstanng) DATE
Filing Fee is $50.00 Make check payable to
Due by September 8, 2004 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
THLE r [ Dalste THLE . [JChange [ Agaition
NAVE TIMMO LY  RETimomes - NAME

STREET ADORESS | € s o el o T s R R Vi | STREET . A

| o, S0 sdues |5 SoH 890070

TIMLE Delete TITLE i i A [JChange [ Acdition
o w | Boofod Golle Dig 7™

STREET ADDRESS STREET ADORESS - ]

GiTY-ST-2IF CITY-g7-21P &w / OO

TTLE (7 belete TITLE I change [ Addition
NAME NAME

STREET ADDRESS I© - - . . = GTREET ADDRESS . —— P

LAY -ST-71P CITY-ST-2P

TITLE [T oelete TME [ change ] Adgition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY:STIP GITY-ST-2IP

TME [ petete TME [ Crange [ T Adition
STREET ADDRESS streer ADDRESS B & i, & 57 a %é Eahd oy
CITY-ST-2P CITY-ST-2IP 1 . e
TILE [ Detete TILE O MM [J Change [ Addilion
NAME NAME H

STREET ADDRESS STREET ADDRESS

Iy -Sr-21p CITY-51- 2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption statect in Saction 119.07(3)(1), Florida Statutes: | further certify that the information
indicated on thia report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowsg ute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: > -S\ou Ao\ YW 0A2%

BIGNATURE AND 'rw?én PRINTED NAME OF SIGNING MANAGING NEMSSRMANEGER, OR AUTHORIZED REPRESENTATIVE Dayirne Phons #
L4




