2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) 4 Jun 03, 2006 8:00 am

DOCUMENT~# 05000096406 Secretary of State
. Enti
*- Enuty Name 04-24-2006 90068 027 ****50.00
GATOR OAKS, LLC
Principal Place of Busingss Mailing Address
18B01 NW HWY 335
:Jgsn{?.}s%NHgnv.Yaggge WILLISTON FL 326% JUUUY U
AN AN R EDDRR SN
2. Prncipal Place of Business 3. Mailing Adoress
Suite. Apt. #. etc. Suite, ApL. #. eic. 15t MOORE CRZEG83 (10/05)
Ciy & Stale Ciy & State 4. FE) Number 55 Applied For
* 20-=2 1282 Not Applicanle
Zip +Couniry Zip Country 5. Certlicate of Status Degined O fz.ggmtional
6. Mame and Address of Curreni Registered Agent 7. Name and Addroas of New Registered Agent
T Nama
?gl ‘lAsohlﬂ\‘ AlCNBSR-ﬁ?EE#N CPA PA Sireet Address (P.0O. Box Number is Nol Acceplable)
WILLISTON FL 32696
City FL Zip Code

8. The ahove named entity submits this statement {or the purpose of changing ils egisiered office or registered agent, or both, in the Stare of Flarida. | am familiar with, and agcept
the abligations of regisiered-agent.

SIGNATURE
St LU #/0G O 1URORD Ml Phe OF LIV HCIH 1410 THER 5 LTI e INOQTE Reygiwner Agenl wgoniae tauered whn raeostulng) DATE
... FILE NOWY! FEEIS $50.00
' Make Check Payable to Florida Department of State
T Ct . - U DusByMay1,2006 - _ - - .
c oy - . L .
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
HRE MGRM [ oelete nHE O Cange [ Aostian
AN BOYER, KENNEDY G SR wt
SIRLET ADDRESS | 19801 NW HWY 335 STRFT1 ADORESS
are-s-7¢ |WILLISTON FL 326596 ciry-S1-70
HILE MGRM £ Delete VILE O crange [ Addition
g BULLOCK, ROBERT W NAME
STREE] ADDRESS |505 SW 7TH STREET STRAEET ADDRESS
an-si-IP |WILLISTON FL 32696 cirv-s1-2p
meo L JMGRM — Opelee | _B1me e - O crange [ Adtiion
NAME BOYER, KENNEDY G JR NAME
SIRLEF ABDRISS {9801 NW HWY 335 SURLLT ADDRESS
ON-S-OF WILLISTON FL 32696 orrv-§1-2
TriLe O pelete fne OCrange  [J Adadion
NAME NAME
STREET ADORESS SIREET ADDRESS
Ity Si- 2P omY-SI- 5P
e [ petete 1114 O Change [0 Aagision
HAKE NAME
STREET ADORESS STREET ADORESS
CITY-51-0P CITY- ST 2IF
e O pelzte nme O change  [] Addition
NAME NAME
STREET ADDRESS SIRFET ADURESS
GIY-S1. 29 oy-si- 2r

11. | hereby cedily that the informalion supplied with this liling does not quality for the examptions contained 1n Seclion 119, Florida Stawtes. I lurther cerify that the infarmation
ingicaled on this repod is rus and accurale and that my signature shall have the sama lepal elfect as il made under oath: (hat | am a managing mamber or manager of the
fimited liability company or ihe 1eceiver or Iruslee empowersd 10 execule s rapart as required by Chapier 608, Florida Sialutes.

/ME;U}L&M% R ?///Azé

HING MANAGING MEMBER, MANACER, OR AUTHORITED REPRESENTATIVE / L\.»-/ Liyanw Frice »

SIGNATURE:

EIGHATURE AND TYPED OR PAINTED N,




