2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L03000056209

1. Entity Name

ALLIGATOR LAKE SOD, LLC

Principal Place of Business

256 EAST 17TH STREET
ST. CLOUD FL 34769

Maiting Address

25 EAST t7TH STREET
ST. CLOUD FL 34769

FILED

Mar 09, 2004 8:00 am
Secretary of State

03-09-2004 90295 Q04 ****50.00

2. Principal Place of Business 3. Maifing Address HII“IH "Ml ‘l mll' m |||‘

ll

Suite, Apt, #, etc. Suite, Apt. #, etc.

MOCRE CR2E083 (11/03)
City & State City & State 4. FEi Number Applied For
O -0 55 80&7 Not Applicable
Zip Country 2P Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

—_—— —— - - e _-—— e e = e

""" 'BRADLEY, RICHARD'W —
524 SIMPSON AVENUE

Street Address (P.O. Box Number is Not Acceptable)

KISSIMMEE FL 34744

City Zip Code

FL

8. The above named entity submits this statement for the purpose of ehanging its registerad office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agent and title if applicabls, {NOTE: Fegistered Agent signalure required whan renstating) DATE

9, MANAGING MEMBERS f MANAGERS 10. ADDITIONS / CHANGES
TLE MGRM ‘ 7 Delets TME [JChange 3 Addition
NAME GROSS, CHARLES N JR. NAME
. STREETADDRESS |25 EAST 17TH STREET STREET ADDRESS
omy-sT-2F  |ST. CLOUD FL 34789 CITY-ST-2P
e MGRM 7 Delete i TITLE [ Change [ Addition
NAME GROSS, CHARLES N IlI NAME
STREET ADDRESS {25 EAST 17TH STREET STREET ADDRESS
CHY-§T-2IP ST, CLOUD FL 34789 CITY-ST-2IP
TIRE [ celete TITLE [ Change [ Addition
1T T . . . - NAME L - L - .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ CiTY-ST-2P
TITLE O Delets TITLE {1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-81-218
HILE 3 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHry-§i-2IP
TITLE [ petete TILE [J change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§7-21P

net qualify for the exempticn stated in Section 119.07(3){/}, Florida Statutes. | further certify that the information
shall have the same iegal effect as if made under oath; that | am a managing member or manager of the
1 trustee empowered to pxrecute this report as required by Chapter 608, Florida Statutes.

2/o3fod

11. | hereby certify that the information su|
indicated on this report is frue and ac
fimited liability company or i

o

SIGNATURE:

SIGNATURE AND TYPED yPRINTED NAME OF SIGNMNAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

N

Dayhme Phone #




