-

© 2008 LIMITED LIABILITY COMPANY

g ANNUAL REPORT

FILED
May 01, 2008 8:00 am
Secretary of State

DOCUMENT # L05000059723

05-01-2008 90029 011 ***138.75

1. Entity Name -
RIVER GATOR, LLC

Principal Place of Business

4200 GULF SHORE BLVD, NORTH
NAPLES, FL 34103 -

Mailing Address

4200 GULF SHORE BLVD. NORTH
NAPLES, FL 34103

50037215

2. ?rincipat Place of Business - No P.O. Box #

AR

3. Mailing Address
Suite, Apt. 7, 6lc. - Suite, Apt, #, eic. )
ute, Ap uito. Ap 04172008  Chg-LLC CRZE083 (12/06)
City & State City & State 4, FEI Number Applied For
z . 33-0380977 Not Applicable
LS Country -+ =5 Zip Country 5. Cortficate of Status Desired  []  99-00 Additionat
) Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

CATALANO, ANTHONY J Robert C. Zundel, Jr.

4001 TAMIAMI TRAIL NORTH
SUITE 250

Streat Address (P.O. Box Number is Not Acceptable)

4001 Tamiami Trail North

NAPLES, FL Suite 250

City Zip Code

FL | %% 102

;| ‘8. The above named entity su

‘the chligatiens of registere

Naples
Dmit sia nt for ige purpose of changingAs Jedistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
/ Robert C. Zundel Jg. 4/30/2008

SIGNATURE
’ Signature. typed or prinled name of regiyﬂ(ed agent and title If applicable. DATE

(NOTE: Reyistered Agen signature required when reinstating)

7

' '~ FILE NOW!Il! FEE IS $138.75
% After May 1, 2008 Feo will be $538.75

o ’

Make check payable to
Ftorida Department of State

[} - MANAGING MEMBERS /MANAGERS 10. ADDITIONS JCHANGES

TILE MGRM [ Delete TMLE O change [ Addition
NAME LUTGERT, SCOTT F NAME

STREET ADDRESS | 4200 GULFSHORE BLVD N STREET ADORESS

CITY-S1-2IP NAPLES, FL 34103 CITY-ST-2IP

TITLE O petete TLE [QJchange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-71F CITY-81-2IP

TLE [ Delete TITLE [J Change (] Addition
NAME NAME

STREET ADDHESS STREET ADDRESS

CITY-51-2IP CITY-51- 2P

TiTE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREE} ADORESS

CITY-S1-2P CITY-ST-2IP

TILE [ petele TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP LITY-ST-2P :

ME [ pelete TITLE Clchange [ Acdition
NAME NAME

STREES ADDRESS STREET ADDRESS

CIT¥-§7.2IP CITY-ST-2IP

11. 1 heraby certily that the informatiop supplied with this filing doas not qualify tor the exemptions containad in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report is trua anfl accurate gnd that my signatura shall have the sama legal effect as it magde under cath; that | am a managing mambear or manager ol the
limited liability company or the rficeiver or trus\ee empowered 1o exacute this report as reguired by Chapter 608. Florida Staiutes.

A Scott F. Lutgert

SIGNATURE: 4/30/2008 (239) 261-6100

SIGNATURE AND T\'ﬁb RINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

14




