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2007 LIMITED LIABILITY COMPANY '
ANNUAL REPORT (AR) FILED

DOCUMENT # L05000047697 Feb 15, 2007 08:00 AT
1. Enity Nemo Secretary of State
GATOR JOE'S, LLC
Principal Place of Business Mailing Addross
1553 SE FT. KING STREET 1553 SE FT. KING STREET
2. Prncipal Place of Business - No P.O. Box # 3. Malling Address
Suile, Apt. #, ole. Suite, Apl. &, clc. 1st MOORE CR2E083 (10/06)
Cily & Slalo City & Slale 4. FEI Number Applied For
20-2903554 Nol Apphcablo
Zip Couniry & ’ Country 5. Corlilicale of Stalus Desired [} 55'00 A_ddnional
Fee Required
6. Narme and Address ot Current Registered Agent 7. Name and Address of New Registared Agent
Nama
18505c3)NSEé }é'er};lNG STREET Street Address (P.O. Box Number 15 Not Acceptable)
QCALA FL 34471
‘ City FL Zip Codo

8. Tho above named enlily submits this slatement for the purpose of changing its registered oflico or rogistered agent, or both, in the State of Florida. | am lamiliar with, and accepl
the obligaticns of registered agent.

SIGNATURE

Sonature, Iyped o pnnted name of regisiered agent and Like A aopleatile. (NOTE- Ragrstared Agenl sighalura raguired whan re.nslaling) DATE
FILE NOW!I FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS  CHANGES
it MGR O elete it (1 Change [ Acdition
M BOONE, KRIK NAME ) UﬂUDQUSE‘iTDSD
SINFTADDRESS | 1553 SE FT. KING STREET SIRLETADDRLSS D2/26/07~-80045-025 50, 00
CITY- ST-ZIP OCALA FL 34471 CITY-51-2iP
ni MGR O petete e, O change [ Addttion
NAME MCBRIDE, SANDY NAME
SINFETADDRESS | 1553 SE FORT KING ST SIRILLADEESS
CIiY- S1-71P OCALA FL 34471 CITY-SI-7IP
ILE [ Dotete nit [ Changz  [] Addihon
NAME, NAML
SIRFET ADDRL 5% SIRLET ADDRI 55
CIIY- SI- 4P CITY-$1-21p
THIIE O Deiele une [ Change [ Addition
HAML NAMI
SIRECT ADDRESS STRELT ADDRLSS
CIY-81-Ap CITY-51-2IP
]
e ] Dolote THLE [Jchange [ Audition
NAMF NAML
SIREFT ADDRESS SIRFLTADDRI S5
Y -SI-2IP CITY-S1- 2IP
A [T Dalele nmr - O change [ Adettion
NAME NAME
SIREET ADDIE 83 STRITT ADDRI 85
CIY-ST-21P CHyY-S1-2Ip

11. | hereby certify that the informalion supplied wilh this filing dogs nol qualify for the exemplions contained in Section 119, Florida Statutes, | furlher cerlify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that { am a managing member or manager of the
limiled liability company or the racoiver or iIr 7mpowcrcd lo execute Lhis roport as requirod by Chapler 608. Florida Stalutes.

SI GNATU R El/ : M ’ (G%ER. MANAGER OR AUTHORIZED REPRESENTATIVE Z/, z /0'7

BIGNATURE AND TYPED OR PRINPED NAMEDF SIGNING MANA: F A i Pt Promre g



