2008 LIMITED LIABILITY. COMPANY

ANNUAL REPORT

DOCUMENT # L.05000122204

1. Entity Name

GATORFAN FISHING LLC.

Principal Place of Business

687 NE LITTLE KAYAK POINT

PORT ST. LUCIE, FL 34983

Mailing Address

687 NE LITTLE KAYAK POINT
PORT 5T. LUCIE, FL 34983

FILED
Apr 21,2008 08:00 Al
Secretary of State

A AC AR

DO NOT WRITE IN THIS SPACE |-

04132008 No Chg-LLC CR2E083 (12/07)
FEI Number Applied For
20-4060818 Not Applicable
S. Certficate of Status Dosired [} $5.00 Aaditional

Fee Required

6. Nams and Address of Current Registered Agent

ALBRITTON, DAVID K
687 NE LITTLE KAYAK POINT
PORT ST. LUCIE, FL 34983

T o o
o J‘l L PR

~ DONOT WRITE |
INTHIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or bolh. in the State of Flarida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signalwe, lyped of printed name of regstored agant anc Lile if applicable.

(NOTE: Aagisteres. Agent signatura reguirad when reinstating)

DATE

) FILE NOW!lIl FEE IS $138.75
After May 1, 2008 Fee wlill be $538.75

0507/ 08~ EIEH

] 2 138,75

9. MANAGING MEMBERS/MANAGERS

TTLE MGRM

NAME ALBRITTON, DAVID K
STREETADDRESS | 687 NE LITTLE KAYAK POINT
CITY-ST-2IP PORT ST. LUCIE, FL 34983

TITLE

NAME

STREET ADDRESS
Ciry-57-2F

TITLE
HAME \

STREET ADDRESS
cIry-s1-2°

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

TITLE
NAME

STREET ADDRESS
CiTY-ST-2P ) .

TITLE

NAME

STREET ADDRESS
CITY-3T-71P

o u-l Mo

Do ﬁNOT WRITE
IN_THIS.SPACE

oy
e

11. ) hereby certi

indicated on this report is true and accurate and that my signalture shall have the same legal etfect as if made under oath that | am a managing member or manager of the

lirmited liability company or therageiver or trustee empowered 10 execute 1h|s repart =s required by Chapter 608, Florida Statutes. ‘
& @M@Q' A CQM%d[Em 4 14[o% |
SIGNATURE: | [14]>

that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further cemfy that the information [

SIGNATURE AND T\’PE\B‘DR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Data [Daytime Phone #



