~ .. -.2004 LIMITED LIABILITY COMPANY
‘ ANNUAL REPORT FILED

DOCUMENT # L03000013951 Feb 25, 2004 8:00 am
GATORS Secretary of State

GATORS UNLIMITED, LLC
02-25-2004 90280 003 ****50.00

Principal Place of Business Mailing Address
POST-ORRIGE-BOX-1647 < POSTOFFEEBOX-1647
PAKE-GH—32056 HAKE-CH-H—32056
T
Qe W US90 26 W UST
Suifg, Apt. #, etc. ujte, Apt. ¥, etc. 02182004 Cha-LLC CR2E0S3 (10/03
vTE D/ e/ 9 (10/03)
Cnty & State City & State 4, FEI Number Applied For
K’C.‘ c/ -/. 7 } & 0/7 7 /—1 4/ W 9 Not Applicable
é 2 as—g’ Coun,try "' % &&ig—' Country §. Certificate of Status Desired a ?39 g?q::c:dmom'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CRAPPS, DANIEL

2806 W. US 90 #101 Street Address (P.O. Box Number is Not Acceptable)

LAKE CITY, FL 32055

City FL Zip Code

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

SIGNATURE
Sxnsture, typed or prnted name of registered agent and title if appiicabie. (NOTE: Registered Agent signature required when rensmung) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2004 Florida Department ot State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
me maeL0) O ekt TmE D] change [ Addition
we |\ CpAPRS, DANIEL e
STREET ADDRESS | QB2 [U vsSon SuITED / STREET ADDRESS
CTY- ST-71P ke Crry Fz BROS5S CIY-ST-2P
TME 3 pelete TME Clcrage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-ZIP CTY-ST-2IP
TMLE 3 Detete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-§7-7P CIrY-5T-2IP
TMLE 3 petete TME [Jchange  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CY-ST-2P CITY-ST-2IP
TME - £ Deiete e COchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE L3 Detete TME Ocrange [ Addition
NAME NAME
STREET ADBRESS STRAEET ADDRESS
CITY-ST-7IP CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trug and accurate and that my signaiure shail have the same legal effect as if made under oath; that | am a managing member or manager of the
limited %iability company cr the iver gf trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: § JD:GW [ EL&%%@S ;‘)/f 5‘%9 ¥ FE56-755-S//0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING IlMAGlNG WEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytrme Phone #




