2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000096406

1. Entity Narme
GATOR DAKS, LLC

Principal Place of Business

19801 NW HWY 335
WILLISTON, FL 32696  US

Mailing Address

19807 NW HWY 335
WILLISTON, FL 32696 US

2. Prirripal Place of Business - No P.O. Box #

S OsoONE ST

3. Mailing Address

A oS0 A/ T SE

Suite, Apl. #, etc.

Suite, Apt. #, ete.

FILED
Jan 18, 2007 8:00 am
Secretary of State

01-18-2007 90020 011 ****50.00

A RARIR RN TR

01152007 Chg-LLC CR2EO083 {12/06})
ity & Sta! City & State 4. FE! Number Applied For
ﬁu. )El VS, . P' Z\ y it /JJ o~ </ 20-3551382 Not Applicable
Zip Country Zi Country " . 55_00 Additional
3 M 9' A [_ 2., ? 2 6?6 o 5. Certificate of Status Desired a Fee Required
6.~Name and Address of Current Registered Agent 7 7. Name and Address of New Registered Agent
Name

SHARON C BRANNAN CPA PA
161 N MAIN STREET
WILLISTON, FL 32696

i

Street Address (P.Q. Box Number is Not Accepiable)

City

FL { Zip Code

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

the obligations of registered agent.

r Qo a S Al

(//..r/y")

SIGNATURE 4
Sigranue, typed of prnteg name of legislerod agent and W€ | apphcatie.

(NOTE: Regisiered Agent

requred when

DATE

Filing Fee is $50.00

Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TmLE MGRM 1 Delste TITLE [ change [ Addition
NAME BOYER, KENNEDY G SR NAME
STRECT ADDRESS | 19801 NW HWY 335 STREET ADDRESS
CITy-S7-2P WILLISTON, FL 32696 CITY-ST-2P
TILE MGRM [ Delete TILE [ Charge 1 Addition
NAME BULLOCK, ROBERT W NAME
STREET ADDRESS | 505 SW 7TH STREET STREET ADDRESS
CITY-ST-2P WILLISTON, FL 32696 LCITY-ST-2pP
TITLE MGRM O Delete TITLE [ Change  [] Addition
NAME BOYER, KENNEDY G JR NAME
STREET ADDRESS | 19801 NW HWY 335 STREET ADDRESS
CTY-§T-2IP WILLISTON, FL 32696 CITY-ST-21P
mE {7 Delete TME [T Change- (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-7P
TMLE [ Delete TILE [ Change [ Addition
NAME NAKIE
STREET ADDRESS STREET ADDHESS
CITY-S5-2IP CIFY-$T-219
TITLE [ pelete TIMLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRISS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: M D2t BT

VLAY e,

SIGRATURE AND TYPED OR PRINTED NAME OF

OR AUTHORIZED REPRESENTATIVE Cate

Dayurne Phaone #




