2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # L:05000042064

1. Entity Name
GATOR NATION, LLC

Secretary of State

Principal Place of Business Mailing Address
£.0. BOX 140062 P.0. BOX 140062
GAINESVILLE, FL 32614 GAINESVILLE, FL 32614
02172007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE =y AepiodFor
NOT APPLICABLE Not Applicable
8. Ceritficate of Stalus Desired 0 Eaiggqumm}

8. Nams and Address of Current Registered Agent

14516 S 1630 ST DO NOT WRITE
ARCHER, FL 32618 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or rogistered agent, or both, i the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signansna, typed of printed name of regs Qo and Kise {NOTE: Ragisierad Agerit signeture required when reinsiating) DATE

Filing Foe Is $50.00

May 1, 2007 LG0T u‘u—.»}-?}'%
O30 LAAT-E007 1004 55, 00
9. MANAGING MEMBERS/MANAGERS
me MGR
A BROWN, DARLENE J

STREET ADDRESS | P.O. BOX 140062
CITY-ST-2IP GAINESVILLE, FL 32614

TME MGRM

NAME BROWN, CHARLES O
STREET ADDRESS | 11753 SW 158TH STREET
CITY-S1-29 ARCHER, FL. 32618

TmE
RAME

riigy DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
Cny-st-7IF

IMmEe

NAME

STREET ADDRESS
CIFY-S1-2IP

TNnEe

NAME

STREET ADDRESS
CIvY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the axem!)mns contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have effact as if mada under oath; that | am a managing member or manager of the
receiver or trustas ampowered 1o axecute this repon as requnred by Chapter 608, Florida Statutes.

SIGNATURE: Nt 220-0% _ (Zs2dyIs-Hh2

EIGNATURE TYPED OR PRANT M-m-ﬁvmm-mmmmumAm D.ﬂmm’

fimited liability company

Feb 21, 2007 08:00 AM




