2005 LIMITED LIABILITY COMDARY

ANNUAL REPORT

FILED

DOCUMENT i# L04000003185
1. Entity Namo
GATOR LAKE NURSERY, LLC

Printipal Ptace of Business Maling Address.
3199 FUSSELL GRADE 3199 FUSSELL GRADE
LABELLE, FL 33935 US LABELLE, FL 33935

us

2. Prncipd Ftace of BUSMesS 3. Malling Address

Sulta, Apl, #, oic. Sulte, Apt. 9, ofc.

Mar 30, 2005 8:00 am
Secretary of State

02-03-2005 90113 021 ****50.00

A R SR L

‘| PERKINS; RICHARD D

01042005  Chg-LLC CRIE0ES (10/03)
City & State Cily & State 4, &l Number Applled For
A0 =0SESN36E i
Zo Country Zo Country 5. Certificats of Status Desied [ ss.onoammm
8. Nams and Address of Curent Registoered Agent T mmmdmww
Name T LT

3199 FUSSELL GRADE
LABELLE, FL 33935

&';Bt m;sstr.o. Box Number is Nat Acceptablo)

11. therel 08112
o I3 report is true and accurate and thal my signaturo chal

Cay FL l Zip Codo
[} mmmmymmmmhﬂmamdmksreﬁstemddlbaormgismedml.ubdh.hﬂwsmadﬂum | am famitiar with, and accept
the obligations of rogisterod agent.
SIGNATURE - .
ENre, WD Of DHTR Eme of agand i A I (NOTE: Rmgztiersd Agent tgrmibre mcuired whan meiainting) QATE
Flling Fee Is $50.00 T °_ Make check payable to
Due by ay 1, 2003 . .- - . e - Florida Depertmont of State
i 1

0. MANAGING MEMBERS, MANAGERS 10. . ADDITIONS/CHANGES

mE MGRM [ Deien 113 Dctarge [ Aaftion

WAE PERKINS, RICHARD D . RAME . .

STRET ADORESS | 3199 FUSSELL GRADE STREET ADDRESS

o517 LABELLE, FL 33935 onY-ST- P

.13 [ petetn L Dcange [ acmn

W NOE

STREET ADDRESS STREET ADDRESS

oTv-S1-1F o oY-51- 9

Tme 3 Deter e Octane [ Asimon

e NAME

STREFT ACRESS B STREET ADCRESS

ohy-ST-0 - - "cmy-st-o¢

me O beee ™me DOcae [ sammn
1 e~ - - - e " NME -_— - - —

STREET MIDFESS STREETADDRESS

CTY-5T-7P cy.sT-ae

WE O Detere TIE Octene [ At

NAME NE

STREEY ADDRESS STREET ADDRESS

CITY-ST-2P cY-S1-2¢

mE [ Detenr e Octanee [ Addiion

[T 4 s NE . e -

STREEY ADDRESS | . — STREET ADDRESS -

cy-s1-1 oY-51-7P

mﬂnmnuﬂonm mnﬁnm\gmm lorme

exemption statad in Saction ItQOM') ﬁﬂrﬂam 1 further. conlfy that the information

uﬁecl-lf

b

amanmnmofmmorm

b13.39%°

SIGNATURE: _/ ﬁ £ /;Z-

R IENTED NAME OF TIGMN0 Waankiny MCMGICR, MARAGER, ORt AUTHORDED REPRETEXTATIVE

klt?o §

Daytira Prcee ¢




