2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ Apr 09,2007 8:00 am

DOCUMENT # L03000035682 ecretary of State
1. Entity Name
GATORa HOLDINGS, LLC 04-09-2007 90354 014 ****50.00
Principal Place of Business Mailing Address
444 SEABREEZE BLVD., SUITE 800 444 SEABREEZE BLVD., SUITE 900
DAYTONA BEACH, FL 32118 DAYTONA BEACH, FL 32118
e A T
Suite, Apt. #, elc. Suite, Apt. #, etc. 04042007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE! Number Applied For
20-0240402 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired a E‘i’ggm‘;:?di"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BROCK, JEFFREY P

444 SEABREEZE BLVD., SUITE 900 Street Address (P.O. Box Numbet is Not Acceplable}

DAYTONA BEACH, FL 32118

ks

City F L Zip Code

B. The above named entity submils this sialement for the pulpose of changmg its registered office or regisiered agent, or both, in the State ol Florida. | am lamiliar with, and accep!
ihe gbligations of registered agenl.

-

SIGNATURE L
Signature, typad or printect name of registered agent and title f apphcable. (NOTE: Registered Ageri signature required when renstating) DATE
‘ N
Fillng Fee is $50.00 Make check payable to
Due by May 1, 2007 E Florida Department of State
e, MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
TITLE MGR [ velete TILE MGR A change [T Addition
NAME BROCK, JEFFREY P NAME Brock, Jeffrey P.
STREET ADDRESS | 132 SHADY BRANCH TRAIL STRLEIADDRESS | 1838 John Anderson Dr.
cy-s1-e ORMOND BEACH, FL 32174 Ly 51- 2P Ormond Beach, FL 32176
TITLE [ Delete TITLE [ change (] Addilion
NAME NAME
SFREET ADDRESS STAEEY ADDRESS
Ciy-31-2P CITY-ST-2IP
TITLE O pelete TLE O change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P CeTY-S1-2IP
TLE 3 Delete TILE O change {7 Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TILE O elele nLe O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-ST-2P CITY-ST1-2P
TILE O petete LE [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 113, Florida Statutes. | further cerlity that the intormation
indicated on this report is true and a and that my signature shall have the same legal etlect as if made under oalh; that | am a managing member or manager of ihe
limited liability company or the receiyer or itystee empowered to execule this report as required by Chapter 608, Florida Statules.

SIGNATURE: - %/%\ Jeffrey P. Brock,Mgr. 4/6/07 386-254-6875

SIGNATURE AND TYPED OR Pnlmsyl»,{nr HIGNING MANAGING MEMDER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone &




