2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 02, 2006 8:00 am

DOCUMENT # L05000062299 Secretary of State
GATORS TOO, LLC 03-02-2006 90136 008 ****50.00
Principal Place of Business Maifing Address
P.0. BOX 787 P.0. BOX 787
O'FALLON, I 62269 O'FALLON, IL 62269
il NI

Z Princlpat Place of Business 3. Mailing Address | I

Suile, Apt. #, etc. Suite, Apt. #, etc. 02172006 Chg-LLC CRZE0B3 (11/06)

Clty & State City & State 4. FEI Number Applied For

33" H lq—IBO Not Appiicable
v Country Zp Country 5. Cerlificate of Status Dested [ f:ggm':f:dm
8. Name and Address of Current Registered Agont 7. Name and Address of Now Registerad Agent

- Name -

WEBB, RICHARD S (V, ESQ

C/O ICARD, MERRlLL, ET AL Steet Address {P.O. Box Number is Not Accepiable)
2033 MAIN STREET, #600

SARASOTA, FL 34237

City FL I Zip Code

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

SKINATURE

. typed or oy ntad name cf regratered agent and ttie i applicable. {NOTE: Agert rocquared DATE

.. Filing Fo is $50.00 T , S | ¥ -Maachedk paysbleto
s - - Due May.1, 2008 . S E . . ’ .. . . Florida Department of State '_ _ ~ _
0. » MANAGING MEMBERS/MANAGERS 10. - ADDITIONS/CHANGES

TME MGR - [ Detete TME O crange [ Addition
RAME WOLFE, ROBERT G - . NAME o .
STREETADDRESS | P.Q. BOX 787 STREET ADORESS

CeTY-5T-2P C'FALLON, Ii. 82289 ery-ST-2P

THLE O3 Delete TIME T Change [ Adeition
NAME NAVE

STREET ADORESS STREET ADDRESS

oY -§T-ap CITY-5T-2F

TME ] petete TME [ Change ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

QTY-ST- 27 CTY-51-2P

e O petete TME [ Change  [7] Accition
NAME NAME

STREET ADDRESS STREET ADORESS

CTY-ST-2P CITY-S1-2P

TLE [3 Detete e O change ] Asdition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S¥1-2P CITY-ST-2P

TME - ‘ O pesee THLE Ochange  [J Avdition
CIFY-ST-ZP CITY-ST-2P

11. 1 hereby certify hat the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes'J further certify Ihat the information
indicated'on this report is true and accurate and that my signature shall have the sarme legal effect as if made under oath: that | am a managing member or manager of the
limited Liabiiity company or the receiver of trustee empowered 1o execute this report as required by Chapter 608, Forida Statutes.

SIGNATUJ&AE; ff_gﬁv“-’ O 3 a/ loz f@& 618-634- 2300

mmmunﬁmmmmmmam Daytene Phone &




