‘ | FILED
2008 LIMITED LIABILITY COMPANY May 05, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L0O3000013951 05-05-2008 90040 003 ***138.75

1. Entity Name
GATORS UNLIMITED, LLC

Principal Place of Business

;64 NW MAD
E CITY, FL 32055

Mailing Address

PO BOX 3659
LAKE CITY, FL 32056

£00392938

|
T s KR A LA
b LS50 | S |
%uﬁ;.;\pt. #, elc?/.ﬂ/ Suite, Apt. #, etc. 1. 04302008° Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
LareCiry fZ 41-2083509 Not Applcabie
%a QS:S’— cz‘%' ﬁ, Zp Country 5. Certificate of Status Desired O ?ggg‘ mmona!
6. Name and Address of Current Rogistered Agent 7. Name and Addross of New Registered Agent
Name
CRAPFS, DANIEL Straet Address (P.0_Box N ig Not Acceptable)
06 re .0, uj i )
LAKE CITY, FL 32088 - © k2 /AN 2

Svrre= 4o/
P arce= Crry FL | %8s

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 famitiar with, and accept
the obligations of registered ager.

SIGNATURE

Signature, typed or primted name of 1egistered agent and itk if appkcable. (NOTE: Registered Agent signature required when reinstating) DATE

FILE NOWIII FEE IS $138.75
After May 1, 2008 Fee will be $53B.75

Mzke check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES

TIMLE MGRM O belate TITLE [ Change L[] Addition
NAME CRAPPS, DANIEL NAME

STREET ADDRESS | PO BOX 3659 STREET ADDRESS

CITY-ST-2P LAKE CITY, FL 32056 CITY-ST-2P

TILE [ Detete TME O change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CATY-§T-2P GITY-ST-2IP

TME 1 Detete TOLE [ Change (7] Addition
NAME NAME

STREET ADDRESS STREEF ADDRESS

CiTY-ST-2P CITY-ST-21P

TNLE [T Detate TILE [I Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cy-$T-21P CITY-S$T-2P

13 [ Delete e change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST- 20

TMLE 1 Delete TLE [Qchange  [J Addition
NAME NAME

STREET ADURESS STREET ADDRESS

CATY-ST-2IP CITY-ST-2IP

11. | hereby certify that the inforralion supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legat effect as if made under oath; that | am a managing member or manager of the
limited liability col receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ___/ ‘ bwjd@&”%}(/’%m%ﬁ '

AND TYPEILDR PRINTED NAME OF SIGNING MANAGING REMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

=S5
S-S0

Daylime Phona #




