FILED
2007 LIMITED LIABILITY COMPANY Jul 23,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #L05000122204 e 07-23-2007 90076 020 ****50.00

1. Entity Name
GATORFAN FISHING LLC.

Principal Place of Business Mailing Address QuUyuva~—
687 NE UTTLE KAYAK POINT 687 NE LITTLE KAYAK POINT
PORT ST. LUCIE, FL 34983 PORT ST. LUCIE, FL 34983
TR SO TR R A
Suite, Apt. #, elc. Suite, Apl. #, etc. 04132007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Nymber Applied For
,z&— V&éﬂf/f Not Applicable
Zip Country Zip Country 5. Cetificate of Status Desired [ Eese'ggq lﬁf:;”"“‘"
6. Namae and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALBRITTON, DAVID K ‘
687 NE LITTLE KAYAK POINT Strast Address (P.O. Box Number is Not Acceptable)
PORT ST. LUCIE, FL 34983
City FL I Zip Code

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

SIGNATURE
Signalure, Iyped of printad neme of reglsterad agent and title il applicable. (NOTE: Registared Agant signature raquirec when rainsiating) DATE

Flling Fee is $50.00 Make chack payable to

Due by May 1, 2007 Flerida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS [ CHANGES
TALE MGRM 1 Delete y Tne [ Change ] Addition
NAME ALBRITTON, DAVID K NAME
STREET ADDRESS | 687 NE LITTLE KAYAK POINT STREET ADDRESS
CIy-sT-2IP PORT ST. LUCIE, FL 34983 oImY-sT-21P
e O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TILE [ Delete ME [ Change [ Addition
NAME NAME
STREET ADDRESS " TREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oY -51-21P
TILE [ oelete TITLE [ Change  [] Ad¢ition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CITy-5T-2tP
TITLE 3 oelete TITLE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Fiorida Statutes. | further certify that the information
indicated on this report is rue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability cormpany or the receiver or trustee empowerad 1o execute this »eport as required by Chapter 608, Florida Statutes.

SIGNATURE? ' 1 ' 3] 67

SIGNATURE AND TYPED OR PRINTED NAME OF OR AUTHORIZED REPRESENTATIVE [’am Daytime Phone #




