2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000001837

t. Entity Name
GATOR, LLC

Principal Place of Business

5770 SHIRLEY STREET

NAPLES, FL 34109 NAPLES,

Mailing Address
5770 SHIRLEY STREET

FL 34109

FILED

May 16, 2007 8:00 am

Secretary of State

04-16-2007 90344 034 ****55.00

JUUUI IRV

(T

2. Principal Place of Business - No P.O. Box # 3. Malling Address
Suite. Api. ¥, etc. Suite, Apl. ¥, eic. 01172007 Chg-LLC CR2E0B3 (12/06)
City & State City & Stale 4. F mhat Appliad For
20352900
Zp Countey Zp Country 8. Centificate of Status Desired ET/ ?5-22‘!‘:}*"”
. - e Ml
6. Namse and Address of Currsni Registered Agent 7. Nams and Address of Naw Registered Agent
Name

WOOD, DOUGLAS A

1000 NORTH TAMLAMI TRAIL
SUITE 201

NAPLES, FL 34102

Streat Address (P.0. Box Numbes is Nol Accepiable)

City

FL ] Zip Coda

8. The abova named entity submits this statlament for the purpose of changing ils registered olhce or ragistared agent, ¢ balh, in the State of Florida. | am familiar with, and accep!

the obligations of regisieren agent.

SIGNATURE

. IYPRRE Of GO FLITHE T 1 gk e ] AP AN B o GpOCA S

(NOIE: Regrsiarad Agan! BOAELSS fSOUS SO wihen (sistrpl

DATE

Filln%:oo is $50.00

Make check payzble to

May 1 + 2007+ Flarida Department of State
X
9. MANM‘IMP MEMRERS IMANAGERS 10. ADDITIONS {CHANGES
THE Man a'_f) 1 el e Ol chawr [ Acdiion
HANE m \ % hty I?( Ig NAkE
STREET ADORESS Sh ir i€ STPRET ADORESS
oY 51-2p ]Vd PlE.S = L, oy §1- 7P
WL 0 Delete hHLE O change [ Aaeion
HAME NAE
STREET ADCRESS STREET ADDRESS
CTY.ST-2P CITY.5T.2P
TNLE O peete TLE [Jchange [ Acdition
RAME NAME
STREET ADDRESS STREET ADDRESS
ciTy-s1-29 CITY. §T. 2P
ME [ Detese TnLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
ce-si-2p Gy-51-22
(T L Detere " I cramge 1 Adaition
HAME NANE
STREET ADDRESS STREET ADDRESS
cyY-ST-1p CITY-51-29
ThHE O Detete mE O trarge [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
[IEE. 3 | s
11. | heraby certify that the information supplied with ihis liing doe$ not fyualitylor Jhe axemptions contained in Chapler 119, Rorida Statutes. | turther cartity ihat the information
indicated on Ihis report is rue &nd accurate and thal my signatre ghall a8 same legal effect as if made under oath; that | am a managing member or manager of the

fimited llability company ¢r the receiver or rustee empowerad

SIGNATURE:

X!

Michae) bel

SIGNATURE AND TYPED OR PRINTED NAME OF BIQMNG MANAS

1e fhis fapon as requirad by Chapter 608, Florida Statutes.

7 A€

Caytime Phing +

0]

%ﬁf‘f‘;““°='- OR AUTHOAZED RGPRESENTATIVE
‘Vf



