2008 LIMITED LIABIL!TY COMPANY FILED

ANNUAL REPORT (AR) - DUE_BY MAY 1, 2008 Feb 27,2008 8:00 am

T I0E TR
DOCUMENT # L05000096406 2 Secretary of State
1. Emily Name ; i
e o ol 2 (02-27-2008 90078 045 ***138.75
GATOR OAKS, LLC R s
‘M’,
Principal Piace of Businass Maiting Address
18050 NE 55 ST 18050 NE 55 ST '
WILLISTON FL 32696 WILLISTON FL 32696 : [
2. Principal Place of Busingess - No P.0. Bux # 3. Mailing Address
Suile, Apt. #. e, Suite, AplL #, elc. 15t MOORE CR2E083 {10/07)
City & Slae City & Staie 4. FEI Numoer Applied For
20-3551382 Net Applicacte
2ip Country Zip Cournry o . ss_on Additional
5. Certificate of Status Desired (] Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Namg

?gﬁnohTA?NBg'léR%NE‘T\N CPA PA Street Address (P.O. Bax Number is Not Acceagia)

WILLISTON FL 32696

Zip Code

City . FL

8. The above named enlity submits this statement for the purpose of changing its registered office or regisiered agent, or polh, in the State of Florida, | am familiar with, and accept
ihe obiigations of regislered agent.

SIGNATLUIRE
Sigresstre, Wped o oot aare of 19 aitrad ARErL 80 | e INDTE fgmior: A pnt 5 atie ey el 4nen 1enshaing) GaTE
g. MANAGING MEMBERS / MANAGERS ADDITIONS / CHANGES
L MGRM [ Deiete TiTiE O Change (3 Addktion
HARE BOYER, KENNEDY G SR NAME
STAEET ADDRESE (19801 NW HWY 335 STHEET ADBDRESS
eIy -ST-2P WILLISTON FL 32696 CIFY-53-2:P
ILE MGRM [ Deipte THLE CJchange [ Addition
HAKE BULLOCK, ROBERT W HASE
STREET ADDRESE | 505 SW 7TH STREET STREET ALDRESS
eITY- ST 2P WILLISTON FL 32696 CiTY-57-7P
s MGRM [ Belete it MGEwmM [ Change [ Additin
Nae BOYER, KENNEDY G JR HAE o yer, Lennedy & 3.
SISEET AUDAESS | 19801 NW HWY 335 STREEL ALDRESS [ €] 7Y S'"\D‘“\fo—ﬂifér\d»@_i' -
CIY-ST-2P WILLISTON FL 32696 CiTy-2i-2iF W liSYon, Ev 3Q~Leq o
TILE 3 elete TLE [3 Change  [] additicn
HARL HAME
SIRLET ADDAESS SIBEFY ZLORESS
TTY-8T- 21 Cliv-57-2P
TLE [ Dalete TITLE [} Change  [] Additicn
HAME NAME
STRELT ADDRESS STREET ACCRESS
CiTY- ST-2IP CITY-51-2iP
TME  Dalets TITE O chenge [ Additisn
NAME NAME
SIREET ODRESS STREET A0DRESS
cny-st-2p CITY-57- 2P

11, 1 hereby certily that the informaticn supplied with this filing does not quality for the exemptions contained i Section 119, Florida Statutes. | turliher certily that the information
incicated on this repori is true ane accurale and that iy signature shall have the same legal effect as it made under catn: that | am a managing member or manager of the
kmited liability company or the receiver or rustes empowered 1o exscute this report as requirad by Chapter 608, Flarida Stalutes.

SIGNATURE: /«%/M

SIGNATURE £RD TYPED NTED Wnﬁma MANAGING MEMBER, MANAGER, DFf AUTHORIZED REPRESENTATIVE Bao Gauytara e b




