FILED

2007 LIMITED LIABILITY COMPANY Sep 04, 2007 8:00 am
ANNUAL REPORT Slécretary of State

PQS'NUMENT # LO3000013951 09-04-2007 90084 035 ****50.00
. Entity Name
GATORS UNLIMITED, LLC
Principal Place of Business Mailing Address . pDUYYuvvIv ™Y
2826 W. US 90 2826 W. US 90
SUITE 101 SUITE 101
LAKE CITY, FL 32055 LAKE CITY, FL 32055
R PO [T 0 A
I Wamsons S | PPN Fp5F
Sune Apt. #, /eg N Suite, Apt. #, etc. 08202007  Chg-LLC CR2E083 (12/06)
ity & State City & State 4. FEI Number Applied For
ZH—KF C/ 7/ [z 1A ﬂ;"bf i 41-2083509 Not Applicable
%) 5? M myf ﬁ %;2 0 % W 5. Centificate of Status Desired O ggggql‘:dr:dm"""'
6. Name and Addross of Current Registared Agent 7. Name and Address of New Registered Agant
Name

CRAPPS, DANIEL — — Not e
2806 W. US 90 #101 reel e umber is a

LAKE CITY, FL 32055 )sg W /y%ﬁ% S?__
SUTE /02

PorCrry FL | %245 s

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

SIGNATURE
. typad o prirded name o registerad agent and titke if applicatie. (NOTE: Registered Agani BGNEWING Hquired when /ansiating) DATE
Filing Fee is $50.00 Make check payable to
Due by Septomber 14, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TMLE MGRM O pelete TITLE [ Change [ Addition
NAME CRAPPS, DANIEL NAME
STREET ADDRESS 101 by SE.5F STREET ADDRESS
CITY-ST-2IP LAKE CITY, FL 32055 — 3 QQSZ CITY-ST-2IP
TIME O pelete TALE [ cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-P
TMeE [ Deiete TLE [Jchange [ Audtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP GITY-ST- 1P
TLE 0 pelete THLE [Dcnange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
criy-s1-2p CITY-ST- 7P
THLE 7 oetete TILE Ichange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-57- 7P
TME [ Delete TIME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 7P : CITY-$T-2P

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this reportis true and accurate and that my signature shall have the same 'egal effect as if made under path; that | am a managing member or manager cf the
limited liabifity company or feceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

BXE —
SIGNATURE: &é]@%ﬁwﬂﬁwfi@&zﬂ %//@7 5SS WD

AND TYPED OR PRINTED NAME OF ER, OR AL Date Daytime Phone #




