2008 LIMITED LIABILITY COMPANY -
ANNUAL REPORT

DOCUMENT # 103000004442

1. Entity Name .
SZR GATOR PROPERTIES, LLC

- . + vt
Principal Place of Business

450 1TTHSTREETNMW. . . ..
NAPLESFL-34120" "ot

Mailing Address

NAPLES, FL 34120 °

450 T7THSTREETNMW. . . . ..

DO NOT WRITE IN THIS SPACE

FILED
Apr 14,2008 08:00 A
Secretary of State

03272008No Chg-LLC CR2EQ83 (12/07)
4. FEi Number Applied For
91-2187132 Not Applicable

O $5.00 acditional

8. Coertificate of Status Desired Fee Roqulred

6, Name and Address of Current Registsred Agant

MARC F. OATES, P.A.
5515 BRYSON DRIVE
SUITE 5§02

NAPLES, FL 34109

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of ragisterad agant.

SIGNATURE

Signature, typed o printad name of registered agent and tie it apphcable

{NOTE: Ragistorad Apent signatura raquiad when rmnstabng} DATE

FILE NOWI!! FEE IS $138.75
Aftar May 1, 2008 Fee will be $538.73

HO0000595330
0424,/ 08-50033-013 133, 75

9. MANAGING MEMBERS/MANAGERS

TIILE MGRM

NAME RIVERON, SEFAFIN
STREET AODRESS | 450 17TH STREET N.W.
CITY-ST-21P NAPLES, FL 34120

TITLE MGRM

NAME RIVERON, ZULINA
STREET ADDAESS | 450 17TH STREET N.W.
CITY-ST-ZiP NAPLES, FL 34120

TINE

NAME

STREET ADDRESS
CITY-ST-ZIF

TITLE

NAME

STREET ADDRESS
CITY-SI-2IP

TITLE

HAME

STREET ADDAESS
CITY-S3-2Ip

iMLE

RAME

STREET ADDRESS
CITy-§7-2ip

DO NOT WRITE '
IN THIS SPACE

11. ) hareby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chaptaer 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 tjusiee empowerad 1o execule this report as required by Chapter 808, Florida Statutes.
SIGNATURE: cﬁé Zoling Luenn MeLH

34 7/0J’ (535)353-295¢

BIGNATURE AND 'I'IVPE‘! ‘OR PRINTED MAME OF SIGHING MANAGING MEMBER. DR AUTHORI#D REPRESENTATIVE

Date Dayumna Phone #




