- FILED
2006 LIMITERHABILITAEOMP A Ny 09, 2006 8:00 am

DOCUMENT # L03000027936 Secretary of State
GATOR HOMES. LLC 05-09-2006 90007 001 ****50.00
Principal Place of Businass Mailing Address
P.0. BOX 24943 P.0. BOX 24943 RUUIUNVY
€/0 BANTA PROPERTIES C/O BANTA PROBERTIES
FORT LAUDERDALE, FL 33307 FORT LAUDERDALE, FL 33307
T T e DO AT RST VAT
Suite, Apt. #, otc. Sulte, Apt. #, etc. 03272006  Chg-LLC CRZE083 (11/05)
City & State City & State 4. FEI Numbar Applied For
32-0110816 Not Applicable
Zp Country Ze Country 5. Cortficate of Status Desied [ ggggqm‘“““a‘
6. Nanmw and Addrass of Current Reglstered Agent 7. Name and Address of Now Registored Agont
Nama
ANGELO, BARRY & BOLDT, P.A. g Apfﬂ(:f(\)oaocg‘ier %‘;:Ot;m?- B .
515 E. LAS OLAS BLVD., SUITE 850 ddress (P.O. Box Number is o
FORT LAUDERDALE, FL 33301 S5 €. \oe Olos Pivd
6\.)-\ \ [ ?)ED
City Zip Code
Tt Lovderdole FL | 5550,

8. The above namad entity submits this statemant for the purposae of changing its registerad office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

(5%\/%/—//1(3/‘ LA 5. B PIRTMVG &f - 2006

SIGNATURE Swrrrz
lyoad of orinted neme of registared agent and e £ apphcably {NQTE Fagsteiad Agent signatura requisd when rainstaiig) DATE
Flling Fee is $50.00 Make check payabie to
Due May 1, 2006 Florida Department of State
. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
TME MGEM O Dalato TILE O cange [T Aadition
NAME BANTA, BRADFORD C NAME
STREET AQDRESS [ P.O. BOX 24943 STREET ADDRESS
CIFY-ST-7IP FORT LAUDERDALE, FL 33307 CITY-83-2P
TIE O petete TME [Jcrange [ Addition
NAME NAME o
STREET ADDRESS STREET ADDAESS
CITY-ST-2P GTY-ST-2P
TiRE O3 el TMLE [IcChange [ Acdition
HAME MAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CTY-ST-2p
TIiLE £] Daeta L [Jchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTY-ST-2P CITY-ST-2P
TITLE O delete TLE [ change [ Addidon
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- TP CiTY-ST-2P
TMnE O Delete TIME O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CITY-ST-TP

11. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 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 cath, that | am a managing member or manager of the
limited liabilily company or the raceiver of trustee ampowarad to executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ot ] A U\3-06 - CoM - Hd,-0N5A

BIGNATURE AND TYPED OR PRINTED NAKE OF SIGNING MAMAGING MENBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Dals Daytene Phona 4




