2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 12,2006 8:00

DOCUMENT # L04000027144

1. Enlity Name
GATOR INVESTMENTS, LLC

Principal Place of Business

233 5. FEDERAL HIGHWAY #919
BOCA RATON, FL 33432

Mailing Address

233 5. FEDERAL HIGHWAY #9139
BOCA RATON, FL 33432

~vvuuygyg g

2. Principal Place of Busingss 3. Mailing Address

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

am

Secretary of State

01-12-2006 90035 040 ****50.00

0

01062006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEl Number Applied For
20-1143628 Not Applicable
Zip - Country Zip Country

5. Certificate of Status Desired

Fee Required

O $5.00 addttional

8. .Name and Address of Current Aegistered Agent

7. Name and Address of New Reglstered Agent

SHAMP, ANDREW M
2600 N. MILITARY TRAIL, SUITE 270
'BOCA RATON, FL 33431

Name A‘h{l(ﬂw M SL\nmP

Street Address (P.O. Box Number is Nothcceptable}

;23_5 S. F-&J(ra, H;ql’lhm\{ 4""7/7
“VBoca Raton ’

/FL I 2l C%UE.] 33

8. The above narned entity s its this stegement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registeréd

) ey

SIGNATURE

Ahdreusfaam,p / /

6/0(,

Signature, typed ann)!éd name o reb&le«eu agefl and title if zpplicable.

(NOTE: ngis:efeb Agent signature required when reinstating) DA

Filing Fee is $50.00
Duo by May 1, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /| CHANGES /

TiTLE MGRM O Delete TNE [E’fhange [ addition
NAME SHAMP FAMILY LLC NAME

STREET ADDRESS | 2600 N MILITARY TRL STE 270 smeeraovress |23 S. Fedewn| Hi J\n why ¥ 19

stz | BOCA RATON, FL 33431 stz | 30 €A Raton, FL~ 33433

TME MGRM O belete LE [JcChange [ Addition
NAME. COHEN, JASON NAME

STREET ADDAESS | 1080 QLDE COSWELL GROVE STREET ADDRESS

CITY-ST-ZIP ROSWELL, GA 30075 CITY-51-2P

TILE 1 Delete TITLE [0 Change (7 Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-ZIP CiTY-S1-2IP

TITLE 1 petete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-31-2iP

TITLE O Deete TITLE [ change [ Addition
NAME NAME

STREEY ADORESS STREET ADDRESS )

CY-ST-TP CIrY-57-2IP -

me 7 Delete TILE CIchange [ Addition
NAME ! NAME

STREET ADDRESS STREET ADDRESS

GITY-ST1-2tP Cy-55.2IP

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatec on this repon is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | arm a managing member or manager of the
limited liability comparny urm

receiver ol

SIGNATURE: __| | W

trustee empowered to execute this report as required by Chapter 808, Florida Siatute.s.

. Adew\S[MWO,Mam !

e

e
bt r"Sh P / LZ.&:

Sbl- 2-7%527

NAME

BIGNATURE AND TXRRD OR PRIN

FSKINING MANAQING MEMBER, MANAGER, OR

(ZED REPRESENTATIVE Dal Daylime Phono &




