2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT " Mar 05, 2008 08:00 2

PE(n)“WCNlaJmI}/IENT # L04000003185 Secretary of State
GATOR LAKE NURSERY, LLC
Princlpat Place of Business Malling Address
3198 FUSSELL GRADE P. 0, BOX 3025
LABELLE, FL 33835 US LABELLE, FL 33375 US
01222008 No Chg-LLC CR2E083 (12/07)
Do NOT WRITE IN THIS SPACE 4. FEI Number Applied For
20-0585738 Not Applicable”
5. Certificale of Status Desired [ fg'ggqumﬂ""”a’

8. Name and Addross of Current Registered Agent

108 PUSSELL SRADE DO NOT WRITE
LABELLE, FL 33935 IN TH IS SPACE
AN

8. The above named entity Submits this statement for the purpose of changing its registered office ot ragisterad agent, or both, in the State of Florida. | am famillar with, and accept
the obllgations of registered agent.

SIGNATURE

Bpnaturs, hyped of prokst name of regraianed agent and e 4 apphcacie. {RGTE: Ragstered Agan ugnatre regqured whin rensising) DATE

FILE NOWM FEE IS $138.75
Aftor May 1, 2008 Feoe will ba §538.75

[ MANAGING MEMBERS/MANAGERS
THLE MGRM
MAME PERKINS, RICHARD D

STREET ADDRESS | 3199 FUSSELL GRADE
CiTY-SE- 2P LABELLE, FL 3393%

TInE

NAME

STREET ADDRESS
CITY-§T-1P

TIFLE
NAME

vt DO NOT WRITE

NAME
STREET ADDRESS
CiTy-§1-2F

o IN THIS SPACE

TMLE

NAME

STREET ADDRESS
CITY-ST1-2IP

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

11, | hereby certify that the Information supplied with this fiing does not qualify for the exermptions contained in Chapter 119, Florida Statutes. | further certify that tha Information
indicated or this repoft is rue and accurate and that my srgnature sl ve the same legal effect as If made under oath; that | am a managing member or manager of the

limited liability company or the receiver gpiustee empowerad 1o gp€cute lis report aggequired by Chapter 608, Florida Statutes,
,ﬁ s o5

SIGNATURE: /Q /=2,
— gy L
EBIGNATURE AND TYPED OR PRINTED NAME OF MANAGING OR AUTHI REPRESENTATIVE Lata Daytme Phone #




