2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jan 12, 2007 8:00 am
DOCUMENT # L06000002754 2 Secretary of State

1. Entity Name Kok K
ALLIGATOR FARMS, LLC 01-12-2007 90031 044 50.00

Principal Place ot Business Mailing Address
1720 EL JOBEAN RQAD P.0. BOX 380129
SUITE 204 MURDOCK, FL 33938 01 ,

PORT CHARLOTTE, FL 33948

|
|

Suite, Apt. #, elc. Suite, Apt. #, etc. 01052007 Chg-LLC CR2E083 (12/06)
City & State | ) City & Stale 4.PFEI Number Applied For
, B S~ 2855|SSo Not Applicable
ap “ . Country Zp Country §. Cortificate of Status Desired O lfese-ggqadm{:jmm
8. Nam and Address of Current Registered Agent 7. Name and Addresa of New Registered Agent
e Name

JONES, MICHAEL S
1720 EL JOBEAN ROAD Streat Addrass (P.0. Box Number is Not Acceptable)
SUITE 204
PORT CHARLOTTE, FL 33848
. City FL l Zip Coce

8. The above named entity submits this statement for the purpose of changing its registered affice or registerad agent, or both, in tha State of Forida. | am familiar with, and accaept
the obligations of registared agent.

SIGNATURE :
Signature, typed or printad name of tegisiatad agent and e F applicable. {NOTE: Registered Agent signature required when reinstating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
ME MGR O petete e [CJChange [ Addition
NAME JONES, MICHAEL S NAME ’
STREET ADDAESS | 1720 EL JOBEAN ROAD, SUITE 204 STREET ADDRESS
CIY-ST-21P PORT CHARLOTTE, FI. 33948 CY-ST-21P
TME MGR O pelete TMLE [ Change [ Addition
NAME PICCIRILLO, JOHN NAME
STREET ADDRESS | 1720 EL JOBEAN ROAD, SUITE 104 ] STREET ADDRESS
CITy-ST-2P PORT CHARLOTTE, FL 33948 . CAY-ST-7IP
TME [ Detete TLE Ochange [ Addition
NAME NAMF
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CRY-ST-TIP
TIE [ Delete me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
e O Delete TmE [OcChne [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-7P e R CITY-ST-2IP
me 7 ookts e . . . OCame [ Addition
NAME NAME ‘ - :
STREET ADDRESS . STREET ADORESS
CITY-ST-21F - . CITY-ST-1p

11, | hereby certify thal the information supplied with this iling does not qualify lor the exemplions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on thia report is rue and accurate and that my signature shall have the same lagal elfect as it made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trusteas empowered to execute this report as required by Chapter 608, Florida Stahrtes.

cIm~MATLIRE. /)/2 tzd /__—-—- f""l!-""—]" (4‘1\5 2ot- 2318



