FILED
2008 LIMITED LIABILITY COMPANY May 02, 2008 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # L05000107186 05.02.2008 90025 048 **+1 38 75

1. Entity Name
GATOR PAINTING CO., LLC

Principal Place of Business Mailing Address
6464 SE 55TH LANE 6464 SE 55TH LANE .
OKEECHOBEE, FL 34974  US OKEECHOBEE, FL 34974  US -+« 50038453 .
e R R P 04292008No Chg-LLC CR2E083 (12/07)
rDO NOT ,WR'TE a'N TH'S 4. FE Number Apptlied For
LT I (IR 5 20-3751191 Not Applicable
"4? : o i 5. Certificate of Status Desired O Eeselggq::s:dmona'

8. Name and Addresas of Current Reglstered Agemt

SALSER, DANA E
6464 SE 55TH LANE . _
OKEECHOBEE, FL. 34574

.

IN THIS SPACE

3 . E e ] Ay T R
. > s PR ) .

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

SIGNATURE -
SO , Slonature, typed o printed name of cegistired agent and lite i applicable {NOTE: Registersc Agent signalure raGuired when reinsiating) OATE

" 'FILE NOWI! FEE IS $138.78
After.May 1, 2008 Foe will be $538.75

-MANAGING MEMBERS/MANAGERS
e ;. MGRM .

NaME - SALSER, DANAE -

STREET ADDRESS | 6464 SE 55TH LANE

CITY-ST-7IP OKEECHOBEE, FL 34974

TITLE

NAME

STREET ADDRESS
Cry-S1-2IP

TIE )
NAME - - . - -
STREET ADDRESS
cY-s1-7P

TILE

NAME

STREET ADDRESS
CITy-§1-2P

TITLE

NAME

STREEY ADDRESS
CITY-ST-2IP

TLE
NAME

$TREET ADDRESS o :
CITY-ST-2P - ’ * AL R

< e, Y

Sy

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same fegal effect as if made under oath; that | am a managing member of manager of the
limited liability company or 1he receiver or trustea empowered o execute this report as required by Chapter £08, Florida Statutes.

SIGNATURE: a L an 4 '2‘1'05

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGEIG MEMBER, OR AUTHORIZED AEPRESENTATIVE

Daytime Phone #




