- FILED

2006 LIMITED LIABILITY COMPANY May 01, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L03000056209 05-01-2006 90051 040 ****50.00
1. Entity Name
ALLIGATOR LAKE SOD, LLC
Principal Place of Business Mailing Address
25 EAST 17TH STREET 25 EAST 17TH STREET
ST. CLOUD, FL 34769 ST. CLOUD, FL 34769
S A g UK ARG AR BI IR
YIEA ST /§ K Ade 120, ew %/Z Ave

Suite, Apt. #, etc. Sune Apt. #, elC. 04262006  Chg-LLC CR2E083 (11/05)

Ci State Cily & State | : 4. FEI Number Applied For
S—%é 0 rL Sf.SCLM ﬁ 20-0558027 Not Applicable

§pu "l (o q Country Z% (/ 7(07 Couniry 5. Cenificate of Status Desired A gese'ggq:\ird:;uo"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BRADLEY, RICHARD W

524 SIMPSON AVENUE Stpgt Address (P 50 ber is ot Agceptablg)
KISSIMMEE, FL 34744 f?g E/ LLrB {/N v €

AE— T Clees) _FL 575 g

(NOQTE: Registared Agent signalure requirad when reinsiaing) DATE

".V*i . Filing Fee is $50.00

Make check payable to
3 '+ *Due by May 1, 2006 Florida Department of State
R
g - MANAGING MEMBERS/MANAGERS 10, ADDITIONS { CHANGES
e * MGRM ] Detete TITLE Sxthange [ Addition
NAME GROSS, CHARLES N JR. NAME
STREET ADGAESS | 25 EAST 17TH STREET sweeroveess | /7 36 A el Vd(’ £ Ave,
Ghestze | ST.CLOUD, FL 34769 CITY-ST-2P ST Clowed Y7 7
NLE MGRM O Delete TITLE Klgrange [ Addition
NAME GROSS, CHARLES NIl HAME - )
STREET ADORESS | 25 EAST 17TH STREET smeanoeess | /1 36 A e Yo/ K A€,
CITY-§T-2P ST. CLOUD, FL 34769 CITY-S1-2iP 57(0-£9u_r } FL =3 f-/ 76 ?
TIRE O Delete e ' O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-5T-2P
TILE O Detete TIRE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21F CHTY-ST-2P
TITLE [ Detete TITLE [} change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITy-ST-2IP CITY-5T- 2P
TMLE 1 pelete TITLE Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-St-21p CITY-ST-2P

11. | hereby certify that the informaty iqg does not qualify for the exemplicns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report ig:

limited liability company oy

n supplled with this
“accurate and that my Xgnature shall have the same legal effect as it made under oath, that | am a managing member or manager of the
ceiver or trusiee empoweked 1o execute this report as required by Chapler 808, Florida Statutes.

SIGNATURE: U-2¢ 06 HO7 IS7-Y4V

SIGNATURE.!ND TYPED/)R PRINTED NAME OF SIGNING wAGING"EMER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

4

~




