FILED

2008 LIMITED LIABILITY COMPANY May 05, 2008 08:00 AN

ANNUAL REPORT

DOCUMENT # L03000045563

1. Entity Name

GATOR CABINETS, LLC

Secretary of State

Principal Place of Busingss Mailing Address
3131 CITRUS DRIVE 3137 CITRUS DRIVE
EDGEWATER, FL 32141 US EDGEWATER, FL 32141 US

IO

04302008 No Chg-LLC CR2E083 (12/07})
DO NOT WRITE IN THIS SPACE  |———
) 20-0402054 Not Applicabla
. 5, Certificate of Status Desired 0 $5.00 Additional

Fae Reqgulred

6. Nama and Address of Current Reglsterad Agent

FRIEBIS, DANIEL S : DO NOT WRlTE

3890 TURTLE CREEK DRIVE

SUITE B

PORT ORANGE, FL. 32127 C |N'TH|S .SPACE

8. The above named entity submits this statement for ihe purpose of changing its registered office or registersd agent, or both, in the State of Florida. 1 am farmiliar with, and accept
tha abligations of registered agent. . ’ . . ..

SIGNATURE

P R . R .t 1

Sigraiute, typad or grinted name of regrsieaed agani and tlle il Appucable. {NOTE: Ragistarad Agent Sigralure requiad when renstanng) DATE

FILE NOW!!I FEE IS $138.75
After May 1, 2008 Fee will be $§538.75

MANAGING MEMBERS/MANAGERS

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

MGR

DUNAWAY, TROY L
3131 CITRUS DRIVE LS
EDGEWATER, FL 321419 1= ..-C.-...';'. :

TLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDAESS
CITY-§1-21P

DO NOT WRITE

DI
NAME
STREET ADDRESS
CITY-ST-21P

*IN THIS SPACE

TiILE

NAME

STREET ADDRLSS
CITY-ST-21P

TiTLE

NAME

STREET ADDRESS
CITY-§7-2iF

11. | hereby certify that tha information supplied with this filing does not qualify for the exemptions contained j
indicated on this report is true and accurate and that my signature shall nave the same legal effect as i
limited liabilty company orjhe recaiver or truste,

SIGNATURE:

119, Florida Statutes. | further ceriify that the infarmation
th; that | am a managing member or manager of the
tar 608, Floridy Statutes. ’ .

‘?/8@»@2/

BIGNATURE ANDYYFED OR PRINTED N@p’mcmue MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE ( \ Date Dayime Fhone ¥

axe; is raport as required by Ch

e



