2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000020233

1. Entity Name

ALLIGATOR CREEK PROPERTY MANAGEMENT LLC

Principal Place of Business

7620 TWIN EAGLE LANE
FORT MYLRS, FL 33912

Mailing Address

7620 TWIN EAGLE LANE
FORT MYERS, FL 33912

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc,

FILED
Jul 12, 2004 8:00 am
Secretary of State

07-12-2004 90133 037 ****50.00

O O

07082004 Chg-LLC CR2E0B3 (10/03)
City & Stale City & State 4. FELKumber Applied For
. . ;‘ 009 Ec ‘71(‘/ Not Applicable
Zip Country Zip Country » . $5.00 Additionas '
5. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Hegisterud Agent 7. Name and Address of New Registered Agent ... _ °
[ — Name

ALBERT, CARL M
7620 TWIN EAGLE LANE
FORT MYERS, FL 33912

Street Address {P.0. Box Number is Not Acceptable)

City

FL ! Zip Code

8 The above ramed entity submits this'statement for the purposé of changing its registered office or registered agent; or bath, in the State of Florida: |'am familiar thh and accept

“the obhganons of registered agent.

SIGNATURE
R - Sigratu

" Filing Fee'is $50.00 - - -
Due by September B, 2004

[PRE

~ ~"Make théck payabie to )
Florida:Department of State ..

9. I ' MANAGING MEMBERS/ MANAGERS

ADDITIONS/CHANGES — . ..~ 7ot g

10 '
me - AMER . DT T T i O] Crange— ] o
NAME. - ALBERT, CARL M NAME - ¢
STREET ADDRESS | 7620 TWIN EAGLE LANE STREET ADDRESS
cITY-S7-2p FORT MYERS, FL 33912 CITY-5T-2IP ]
TiTLE | MGR : [ Delete TIMLE [ Change~ [ Addition
HAME TELLARINI, ROBERT NAME -
STREET ADDRESS | 1133 BAL HARBOR BLVD., STE. 1139 STAEET ADDRESS
CITY-ST-21P PUNTA GORDA, FL 33950 CITy-ST-2P . “
me | o Doeee - TME [ Change T Addition
NAME ~ NAME
STREET ADORESS: |- - -omre -y - - - ~STREET ADDRESS ~ - - - -
GiTY-§T-21P CITY-ST-21P
TILE N .. Dbeee TE [ Change [ Addition
NAME S HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-s1-2P
TLE " O Delete TITLE [ Change  {7] Addition
NAME . - Pl : NAME
STREET ADDRESS, STREET ADDRESS
CITY;\SFZIF CITY-ST-2F [ V- ot
WILE - ng PR AT . I:IAddiuon :
..NAME — - - - E - NAME_,..... o
" STREET ADDRESS STREET ADDRESS i
CITY-ST-2P'ys 490 3 oITy-§1-2P ln

- 11. | hereby cérrify that tHe information supplied with this fili
indicated on this report is frug.agd accurate and thatn
* lirited liability company o M j

SIGNATURE

does not qualify for the exernption stated in Section 119. D?(a}(l) Florida Statutes. | further certify that the \nformatson
/signature shall have the sarme legal effect as if made under-oath;-that-1-am-a managmg mel
erad io execute this report as required by Chapter. 608, Florida Statutes, . ..

ber-or manageroﬁ the™

_'@PED OoR PHINTEMM‘E OF SIGNING MANAGING MENMBER, MANAGFER, GR AUTHORIZED REPRESENTATIVE

7 2? - Zao ‘{ FET-5-5¢ /¢ -:

Daymua Phora #

~y



