2005 LIMITED LIABILITY COMPANY

REINSTATEMENT
DOCUMENT # L04000043404 :
1. Entity Name
BLUE GATOR, LLC
Principal Place of Business Mailing Address
131 WHITLOCK WAY 131 WHITLOCK WaY :
CRAWFORDVILLE, FL 32327 CRAWFORDVILLE, FL. 32327
r\
2. Principal Place of Business 3. Mailing Address %
Suite, Apt. #, et. Suite, Apt. #, etc. | 11022005 REIN-LLC CR2E101 (6/04)
City & State City & State 4. FEI Number [ [Applied For
Not Appiicable
Zip Country Zp Country 5, Certificate of Status Desired O ?fe-gg; l‘ﬁg:‘;"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
=KRAMER JEFFREY A
131 WHITLOCK WAY Street Address (P.O. Box Number is Not Acceptable)
CRAWFORDVILLE, FL 32327
City FL I Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the cbligations of registered agent. (
/" yd 6 —~ O

SIGNATURE

. 3 arme of fegistered agent and iitte it applicable, {NOTE: Ragi Agent sig qt when '} DATE

rd ‘

FILE NOWIIL FEE IS $50.00 In accordance with 5. 607.193(2)(b}), F.S., the limited Make check payable to’
After January 1, 2006, Fee will be $100.00 liability company did not receive the prior notice. . Floridea Department of State
-} MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM [ pelete TITLE O Change [ Addition
NAME KRAMER, JEFFREY A HAME Qoo l1 42224910
STREET ADDRESS | 131 WHITLOCK WAY STAEET ADDRESS 117 16/05--01045--001  #%50.100
CITY-ST-2P CRAWFORDVILLE, FL 32327 CITY-51-2P
TMLE MGRM 7 Delete TLE [ Change [ Addition
NAME ORCUTT, MARVIN G NAME
STREET ADORESS | 131 WHITLOCK WAY STREET ADDRESS
CIry-5T-2P CRAWFORDVILLE, FL 32327 £ITy-57-2P
TITLE T Delete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
L 3£ ) D SV R — - B-CmY-§T-pp = | e —_— Gl
TITLE ] Delete TITLE I:I Change E Addition
NAME HAME F";’%\\i
STREET ADCRESS STREET ADDRESS ‘O \f: "gﬂﬁﬁv ﬁ@. e
CITY-ST-ZP CTY-ST-2P
TLE : 0 Delete TME [ Change (] Addition
NAME ol NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
FITLE O pelete TITLE [ Change 1 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITy-$7-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report is true and accurate and that rmy signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

TEFF P Kaensr ) /=23-e3 Q%) gg o)

0 TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

SIGNATURE:

BIGNATURE




