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ANNUAL REPORT

2008 LIMITED LIABILITY COMPANY

DOCUMENT # L05000103917

1. Entity Name

GATOR CYPRESS RANCH, LLC

Principal Place of Business

979 BEACHLAND BLVD.
VERO BEACH, FL 32963

Mailing Address

P.0. BOX 690155
VERO BEACH, FL 32969

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

. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

RN BRI

FILED

Apr 30,2008 8:00 am
ecretary of State

04-30-2008 90027 038 ***138.75

50005463

IEATHOMLIN

04172008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE) Number Applied For
20-3686948 Not Applicable
Zi Count Zi Count it
© ountry ® euniry 5. Cenlficate of Status Desied [0 $9-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name

FENNELL, TODD W
979 BEACHLAND BLVD.
VERO BEACH, FL 32963

Street Address {P.C. Box Numbaer is Not Acceplable)

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signalure, lyped or pnnled namae of reégisterad agan and lille if applicabla

{NOTE: Rogistered Agan! signature required when renslating)

DATE

FILE NOWII! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

a, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

e MGR X{}eletg TILE fres:dert, Secred , T asurer” [J Change ﬂ!\ddition
NAME PRESSLEY, MICHAEL H NAME Tocld' W Fennedt

STREE] ADDRESS | 4500 BLUE CYPRESS LAKE RD. sweeTaooress | 9190 Peachland Bvd -

on-st-2p | VERO BEAGH, FL 32966 arv-stze | Vers Reach FL DA

TTLE MGR N[}eme NLE [ change  [F Addition
NAME PRESSLEY, GARY NAME

STREETADDRESS | 4500 BLUE CYPRESS LAKE RD. STREET ADDRESS

CITY-S1-2IP VERQ BEACH, FL 32966 CITY-ST-2P

LE [ pelete TMLE [Jchange [ Additicn
NAME NAVE

STREET ADDRESS STREET ADDRESS

CITY-$1-2P £ITY-57- 2P

TTLE 3 pelete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-SF-21P

LE O pelete TLE (3 change [ Addition
RAME RAME

STREET ADDRESS STREET ADDRESS

CITy-§1-7iP CITY-ST-2IF

TLE [ peste TITLE [Icrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2p CITY-SI-ZIP

11. | hereby cenify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further cerlify thal the information
indicated on this report is iue and accurate and that my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empawered to execute this report as required by Chapter 608, Florida Statutes.

Y-25-04

SIGNATURE: _20) =4 v A

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Dayturve Phone »




