o FILED

. 2005 LIMITED LIABILITY CCMPANY .
"~ "ANNUAL REPORT (AR) _ , Néar 2 lt, 20051. %tm: am
DOCUMENT # Lod0o0011588 . . ceretary of state
1. Entity Name o 01-31-2005 90196 023 ****50.00
GATOR PROPERTIES, LLC
Principal Place of Business Mailing Address
3026 NE 8 DRIVE 3026 NE 8 DRIVE
BOCA RATON FL 33431 BOCA RATON FL 33431
> TR ARSI
Suite, Apt. #, etc. Suite, ApL #, otz. 15t MOORE CR2E083 {10/04) .
City & Sate City & Siate 4, FE) Number Applied For
10-1544507 Not Applicable
2p Cauniry p Country 5. Corbficate of Staws Dasiad [ 205600 Additionat
6. Name and Address of Current Regisiered Agemt 7. Name and Addreso of Now Regiuierod Agent
T e Narne - - :
“'S'%EHNOEUGS'ED'RT\]ICE&ABQ R —--- 1 Street Address (P.O. Bax Numi:er 15 NOt ACCoptable) e
BOCA RATON FL 33431 '
City . FL I Zp Code

8. The above named enity submits this statemnent lor the purpose of changing its registered office of registerad agen!, o both, in the State of Florica, 1 arm famdliar with, and accept
the obligations of registered agent.

SIGNATURE _ ]
Sugrature, lyped & biwiied name of (NOTE. Regiatend AQent § naiure teaured whan rmretisig) DATE
' 1 FEE 1S.$50 '
S g Wy Tt D T, T
t%f_flcin@axppp@ru%eng of Stite:
AL vl 200E: £ 3
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES
e fresiden+ £7 Delew T . Ol chage [ Asditon
A Richard Limehouse NaE
SREE0ESS | 3620, MNE & Drive STREET ADDRESS
oIre-51.2p _@Boza Ratvn FL 233431 an-si-ze
g , O ceirn nne O ¢rangs [ Addition
RAME NAME
STREE) ADDAESS SRECT ADORESS
cny-SI-ap cirY-s1- P
111 TS A — - - O-powe —-F mae : - ‘Gchange [ Aoainen
HAME - - —rms s v T 1 - = M - -
STREE! ADCRESS STRIET ADDRESS
an-st.ap » N | orrskzw .
TE 3 Cstets e . " "Ocrage [ Addtion
NAME . NAME
STREET ADDAESS SIREET ADORESS
CITY-51-ZIP CITY-51-7IF
nine ’ O Detets TNE - O cnangs [ Addilion
NAME NAME
SIREET ADDRESS SIREET ADORESS
CITy-S1-21P QrY-51-2F
{[i{E3 [ Detsta HTLE O change [ Addition
NAME . NAME
SYAEET ADDRESS s SIREE1 ADDRESS .
[ PR or-si-p p

11. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07{3)i}, Florida Statules. | further certity that the information
indicated on this report is bue and accurate and that my signature shall have the samae lagal eflect as if made under cath; thal ) am 3 managing member or manager of the
limited hability company or the regeiver of trustee empowered 1o axeculs this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIQMATURE AND TYPED OR FRINTED NAME OF WEMDBER. MANAOER, OR AUTHORIZEDC REFRESENTATIVE Daca Deyirrs Phone ¢




