2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L05000107186 Feb 26, 2007 08:00 Al
1. Entily Namao S
ecretary of State
GATOR PAINTING CO., LLC l‘y
Princinal Pliace of Business Mailing Address
6464 SE 55TH LANE 6464 SE 55TH LANE ° :
OKEECHOBEE FL. 34974 OKEECHOBEE FL 34974 .
2. Principal Place of Business - No PO, Box # 3. Mailing Address
Suile, Apl. # ole. Suile, Apl #, clc. 1st MOORE _  CR2E083 (10/06) -
Cily & Stale - . — City & Stale 4, FEI Number Applied For !
20-3751191 Nol Applicable |
Zip Country Zip Country 5. Corlificalc of Status Dosied [ ?ge'ggql’:f:éﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name
SALSER, DANA E -
6464 SE 55TH LANE Sircel Address (P.O. Box Number is Not Acceplable)
OKEECHOBEE FL 34974
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or regislered agent, or both, in the State of Flerida. | am [amiliar with, and accepl
1he obligations of regislered agent.

SIGNATURE
Signalure typed or printed name of ragstered agent and e | applicable. (NOTE: Ragistered Agent signalug required whan renstanng) DATE
FILE NOW!!! FEE IS §50.00
Make Check Payable to Florida Department of State : '
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
ni MGRM 1 pelete ITLE [ Cnange  [J Addition
NAML SALSER, DANAE NAME
SIRCCT ADDRESS | 5464 SE 55TH LANE STREETADDRESS
CIY-s1-2IP OKEECHOBEE FL 34974 citY-sT- 78
L O pelele 01 [ cmange [ Addition
NAM( NAME
STREE] ADDRESS STAEET ADDRESS
CIY-ST-2IP CITY-ST- 7P
TME 1 Delete TIME U00R4 7752 [ change  [] Addnion
HAMF, NAME a ~BNORE~ME
SIRELT ADORESS : S : STRIE DS .- I3EAT-80085-016 50,00 .
CITY-SI- 21 CIY-ST-2IP
TILE O Detete (113 ’ [ change {3 Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8I-7IP CITY-S1-ZIP ' |
MIE O elete 1TLE [ Change 7 Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIY-§1- 2P ' CITY-SI- 2P
i [ pelete TME [ change  [] Addilion
NAML NAME
SIRELT ADDRESS STREETADDRISS
CIry-S1-2IP CITY-SF-2IP

11. | hereby certily thal the information supplied with this filing does not gualify for the exemplions contained in Seclion 119, Florida Statutes. | further certify that the |nformal|on
indicaled on this reporl is true and accuraie and that my signature shall have the same legal effect as if made under oalh; thal | am a managing member of manager of the
limited liability company or the recaiver or trustee empowarad to executa this rapert as required by Chapter 808, Florida Statutes.

SIGNATURE: :(Om,vm j ></JAAM 2,/12/07 77221 8-N377

SIGNATURE AND ﬁpm OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGFER, OR AUTHORIZED REPRESENTATVE Dayume Phons




