FILED
2007 LIMITED LIABILITY COMPANY Jan 25,2007 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # L03000031131 iniyivbinnd Aviniod

1. Entity Name

ALLIGATOR POINT RESEARCH CENTER, LLC

Principal Place of Business Mailing Adcdress

C/0 GREGORY PICKREN C/0 GREGORY PICKREN 20 0027 1")
1407 NORTH MYRTLE AVENUE 1407 NORTH MYRTLE AVENUE

CLEARWATER, FL 33755 CLEARWATER, FL 33755

AR IO

01032007 No Chg-LLC CR2EO0B3 (11/05)
DO NOT WRITE IN THIS SPACE |-
20-0985406 Not Applicable

] $5.00 Additional

5. Cerlificate of Status Desired
erlificate of Status Desirel Fee Required

6. Name and Address of Current Registerad Agent

01 NORTH MYRTLE AVENUE DO NOT WRITE
CLEARWATER, FL 33755 IN THIS SPACE

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

SIGNATURE

Signaturs, typed or printed nama of registerad agenl and tith it applicable. {NOTE: Registerad Agen! signatura required whan reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TITLE P
NAME PICKEN, GREGORY

STREET ADDRESS | 1401 N. MYRTLE AVE.
CITY-ST-2IP CLEARWATER, FL 33755

THLE

NAME

STREET ADDRESS
CIry-s1-2P

TImLE
NAME

crvstan DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-§7-21P

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TITLE
NAME

STREET ADDRESS
CIry-ST-Zip 7

11. | hereby certity that the informatiof suppli ith 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 ang a 1e fnd that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fiability company or the re or tr sle7p0we d 1o execute this report as required by Chapter 608, Florida Statutes.

) B
SIGNATURE: / G:P-eqahq prcmem I/io/a'f 727-Y9B0373

5|5NAT“{\ND TYFED OR PRINYED NAMWE OF SIGNING MANAGING MEMBER, OR AUTHORIZ% REFRES!‘ITATIVE Da!s Daytima Phone #




