FILED

Apr 07,2006 8:00 am

- n . 3
2006 LIMITED LiABILITY COMPANY ecretary of State
ANNUAL REPORT 03-06-2006 90201 047 ****55.00
DOCUMENT # L05000042064 i
1. Entity Nama
GATOR NATION, LLC
Principal Placa of Business Mailing Address d U u 0 4 3 7 G
P.0. BOX 140062 P.0. BOX 140062
GAINESVILLE, FL 32614 GAINESVILLE, FL 32614
it s A T
Suite, Apt. #, ate. Suite, Apt. #, eic. 01152008 Chg-LLC CR2E083 (1/05)
Ciry & State City & Stale 4, FEI Number Applied For
Nat Applicable
% Courtry W B M | & cartiicate ot Status Desiroa N 3500 radiionat
8. Name and Address of Current Regl d Agent 7. Name and Address of New Registéred Agent
Narme
BROWN, DARLENE J -
14918 SW 162ND ST. Sweat Address (P.0. Box Number is Not Acceptable)
ARCHER, FL 32618
City FL rZip Coda

8. The above named entity submits this statereni tor the purpose of changing its repistered offica o ragistared agent, or both, in the State of Florida. | am lamiliar with, and accopt
the obiigations of registerad agent.

SIGNATURE Q‘u_&ﬂ:@m 3%% <O,

ture, lyped or prred rame of apent and A AppACEDia INOTE: PSepaiaradt 4000 porehre NSRS when IEFTLETg )
Filing Foe is $50.00 Makz check payable to
Due by May 1, 2008 Flotida Dapartment of State
R MANAGING MEMBERS / MANAGERS 10. ADDITONS/CHANGES
TWE MGR [ Deters TmE [JChange [ Addition
HAME BROWN. DARLENE J HAME
STREET ADCRESS | P.O. BOX 140062 STREET ADORESS
Ciry-s1-z0 GAINESVILLE. FL 32614 cimy-s1-ap
ML MGRM O Delesa 111 O Crenge ] Addition
NAME BROWN, CHARLES O NAME
STREETADORESS | 11753 SW 156TH STREET SIREET ADORESS
CIrY-ST-7P ARCHER, FL 32618 oy-St-2p
T3 [ Delete TINE OcCrenge  [J Addiion
RAME MAME
SIREET ADCRESS STREET ADDRESS
ar-s1-ae Ciry-51-ap )
e O Detets T [ Coange ] Addition
NAME NAME
STREET ADORESS STRECT ADDRESS
oY-S1-2P Y- S1- 2P
ms [ pejote T3 OcCrage  [] Addttien
HAME N
STREET ADDRESS STREET ADDRESS
CiTY-51-0P . c-51-2P
TLE [my T TiTLE O Crange  [] Addition
MAME MAME.
STREET ADORESS STREET ADORESS
coy-5t-1p oY -S1-2P

14. | hereby cantity that the information supplied with this filing does not quelily for the exempticns contained in Chapter 118, Fivida Statutes. | further certily that the information
ingicated on this report is true and accurate and that my Signatune shall have the sama legal effect as if made under oath: 1hat | am a managing member or manager of the
limitec liabiity company o the recelver or trustee empowarsd 1 exacute this report as required by Chapter 608, Aorida Slaives.,

SIGNATURE: Pr4227 3206 =52 495K
RGHATURS Baie

on MING WAHAGSHL MEUNER, WAKAGER, OR AUTHORZED REPRESENTATIVE Dayrre Prone §




ATTACHMENT
: 20045

FLORIDA DEPARTMENT OF STATE

Division of Corporations

March 8, 2006 /04 g !& E Q
GATOR NATION, LLC . {
P.0. BOX 140062

GAINESVILLE, FL 32614 ’ /VL &rk‘e J ﬂppmibrt t’ﬂﬁr .
5o

Subject: GATOR NATION, LLC

Reference Number:

Please be advised, we-have recel ed your annual report/uniform business report
and your check(s) totaling $55.00; however, the report _has not been filed and a
copy is being returned for the following correction(s):

Please complete Block 4 by entering your Federal Employer Identification (FET)
number or by checking the appropriate box. If "APPLIED FOR" is preprinted in

Block 4, you MUST now provide the FEI number. A Social Security number is
not considered to be the same as the FEI number. For FEI number assistance,

call the IRS at (800) 829-1040.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 6478, Tallahassee, Florida 32314 within 30 days from

the date of this letter.

If you have additional questions or need further assistance, please call the_
Division of Corporations at (850) 245-6051.

Collod 52, ,
/JE Was tofd to mark Mf@ K

ANNUAL REPORTS SECTION W ﬁjl A s “Ma £

]

P.O. BOX 6478 - Tallahassee, Florida 32314



