FILED

2005 LIMITED LIABILITY COMPANY May 03, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L04000049718 05-03-2005 90015 021 ***50,00

1. Entity Name

GATOR COMMUNICATIONS, L.L.C.

Principal Place of Business Mailing Address TEvymErs

3742 KOSTEN PLACE P.0.BOX 700

SARASOTA, FL 34240 SARASOTA, FL 34230

N = UL RS RLA e
Suite, Apt. #, etc. Suite, Apt. #, elc. 04222005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For

76—07622 33 Nol Applicable
&p Country Zp Couniry 5. Certificate of Status Desired a gi'gaoql‘::ﬂ"""a'
6. Nama and Address of Current Regiaterad Agent 7. Nama and Address of New Regiatered Agent

Name
OTTLINGHAUS, WILLIAM F
3742 KOSTEN PLACE Street Address (P.O. Bux Number is Not Acceplable)

SARASOTA, FL 34240

City FL I Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE 3

ignature, typad or preved name of registered apent and ttia d APPLCADK, (NOTE: Ragisterad Agent signature required when renstating) DATE

Filing Fee is $50.00
Due by May 1, 2005

9, MANAGING MEMBERS/ MANAGERS 10, ADDITIONS /CHANGES

TITLE MGR 3 veleie TiLE O change  [J Addition
NAME OTTLINGHAUS, WILLIAM F NAME

STREET ADDRESS | 3742 KOSTEN PLACE STREET ADDRESS

GTY.ST+ZP SARASOTA, FL 34240 CITY-ST- 2P

TTLE O Delete TITLE [JChange [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-ST-2P ChY-ST-2P

TLE O elete TME [JChange [ Andition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-5T-2P CITY-ST-2P

e [ petete TILE DO change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P Chy-s1-2P

L O Detete TME Otrange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-7P oITY-S1-2P

TLE [ Dstete TLE Cdchange 3 Addilion
NAME NAME

STREET ADDAESS STREET ADORESS

CY-ST1-2P CTY-ST-27

11. | hereby certiy thal the information supplied wilh this filing does not qualify for the exemgption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my 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 lrustee empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _L ;_%::m o /o5/bS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINT MARAGING MENBER, MANAGER, OFl AUTHORIZED REPRESENTATIVE / Daté Daytima Phona #




