2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

1. Entity Name
J P GATOR ENTERPRISES, L.L.C,

DOCUMENT # L03000034927

Principal Place of Business

6796 SMOKERISE DR
MACCLENNY, FL 32046

Mailing Address
5796 SMOKERISE DR
MAGCLENNY, FL 32046

FILED

Jan 20, 2004 8:00 am

Secretary of State

01-20-2004 90203 038 ****50.00

MRLRAT B 0

U

2, Principal Plare of Business 2. Maibng Addracs
Suite, Apt. f#, ste. Suite, Apt, £, stc,
p e AR 01172004  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number Applied For
SY-212 690 Yot Applicable
Zip Country Zip Country - . — $E.00 scaivianst
5. Centilicate of Status Desired L4 Fee Required
- __ .__6. Name and Addreas of Current Registered Agent .~ --- . {~ .= = - . 7. Name and Address of New Reglstered Agent. . - .. ...
Name

KOBURGER, JOHN H
65796 SMOKERISE DRIVE
MACCLENNY, FL 32046

Street Address (P.Q. Box Number ig Not Acceptahle)

City

FL ! 7in Coda

8. The abova named entity submits this staternent for the purpose of changing its registered office or registared agent, or both, in the State of Florida,
the obligations of registered agent.

§ am familiar with, and accept

SIGNATURE :

Srgnnture, typed or pTiTied nema of regeterea agent ant tiy § agstcenie. [NOIE: Hogsterad Agent XGRetune resrsred when rerstetng)
Filing Fee is $50.00 £
Due by May 1, 2004 .

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/ CHANGES

me MGR ! Delels e {Jchange [T Adition

NAME KOBURGER, JOHN H HAME

STREET ADDRESS | 6796 SMOKERISE DRIVE STREET ADDRESS

SITY-ST-ZP MACCLENNY, FL 32046 City-St- 2P

THLE (T plete e [J charge (] Addition

HAME HAME

- STREET ADDRESS STAEET ADDRESS
GITY-S1-219 Oy -ST-21p
TITLE 7 pelete TME [J Change  [_J Addition
 NAME . e - . - N NANE . o . . L.
SIAEET ADDRESS STREET AGDRESS
oIfY-57-7ip CITY-S1-2iP
| Tome 7 paieta e O Change [ Addiion

NAME NAME

STREET ADDRESS _ STREET ABDRESS.

CiY-s1-ZIp Ty -5T-7I7

TITLE [ pelete TME [T]Change [ Addition

NAME NAME

STREET ANDRESS STREET ADDRESS R

Cirt -ST-2P CITY-ST- 7 - L3

TRLE {7 Detete TME )

NAME NAME -

STREET ADDRESS STREET ADDRESS )

CifY-5T-2P CITY - 57- 2P -

1. i hereby certily that ihe information supplied with this fiting does riot qualily for ihe exemplion stated in Section 119.07(3)(). Flofidd Stalutes. | luringr cerily thal ihe inforrmation
indicated on this repart is true and accurate and that my signature shall have the same legal effect a3 if made under cath; that | am a managing member or manager of the
firnfted frabliity cornparty o the receiver or frusige ermpowered e execute this report as reguired by Chagter 608, Fiorida Statutes.

] f ~6S3-r1sss

SIGNATURE; 2 H/ //4 7 / o0d P

SGENATURE TIVE Pata Prmiven Phme #

T._}Srysgopmm&m_ : WAz, o



