. FILED
2007 LIMITED LIABILITY COMPANY Feb 20, 2007 8:00 am

DOCUMENT #L05000120958 Secretary of State
1. Entity Name 02-20-2007 90370 002 ****50.00
AUBGATOR, LLC
Principal Place of Business Mailing Address .
2033 MAIN STREET, SUITE 600 2033 MAIN STREET, SUITE 600 b 001 70 49
SARASOTA, FL 34237 SARASOTA, FL 34237
T S TR DR

Suite, Apt. #, etc. Suite, Apt. #, etc. 01172007 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For

APPLIED FOR Not Applicable
“ip Country Zip Country 5. Certificate of Status Desired O Eese‘ggq Sdr:dmo“!
6. Name and Address of Current Ragistered Agant 7. Name and Add of New Regi d Agent
. Name
CHARBONNEAU, ANDRE' K.R. ESQ.
2033 MAIN STREET, SUITE 600 Strest Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34237
City FL ] Zip Code

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

SIGNATURE
Signature. typed o printed name of regisiersd agent and tiths if applicabia. {NOTE: Registerad Ageni Kignatura legured when teinstatng) DATE

Flling Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGR O Delete TILE [ Change [ Addition
NAME BEITLICH, PAUL D NAME
STREET ADDRESS | 2033 MAIN STREET, SUITE 600 STREET ADDRESS
CITY-5T-2IP SARASOTA, FL 34237 GITY-5T-7IP
TMLE ) 1 Delete TITLE meR . £ Change ﬂMdi:inn
HAME NAME James £ BR'IGeS + Ste 2D
STREET ADDRESS STREET ADDRESS | 7 v Mman g el gychange ldes
CITY-87-20 CITY-S7-2P Riphore Ha Gq 300a d
TITLE ! [ Delete TILE [ Change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CITY-ST- 7P
TME {2 Delete e [3change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cITY-5T-2IP
TILE O pelete TITLE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-37-7P CITY-ST-2IP
TALE [ pelgte TME {JChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-20P CITY-ST-ZP

11. | hereby certify that the information supplied with this filing does not qualify for the exemplions 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 tegal effect as if made under oath; that | am a managing member or manager of the
limited liab#ity company or the receiver or lrustee empowerad to execute this raport as required by Chapter 608, Florida Statutes.

SIGNATURE: Kawles SmutX K Frihy Sonith 1/ 18&{ 2001 61891 -0P097|

WATURENIDTYPEDGRI’HII‘I‘EDNAIEW GER, R AUTHORIZED REPRESENTATIVE Daytrme Phone #




