1=

2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000002754

1. Entity Name

ALLIGATOR FARMS, LLC

Principal Place of Business

1720 EL JOBEAN ROAD
SUITE 204
PORT CHARLOTTE, FL 33948

Maing Address

P.0. BOX 380129
MURDOCK, FL 33938

01

DO NOT WRITE IN THIS SPACE

FILED
Jan 18, 2008 8:00 am
Secretary of State

01-18-2008 90020 031 ***138.75

A GBI

01082008 No Chg-LLC CR2E083 (12/07)
4. FEi Number Applied For
56-2651550 Not Applicable
$5.00 additional

S. Certificale of Stalus Desired (] Fee Required

6. Name and Address of Current Registered Agent

JONES, MICHAEL 5

1720 EL JOBEAN ROAD
SWTE 204

PORT CHARLOTTE, FL 33948

DO NOT WRITE .
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE

Sizuature, typed or printed name of regutered agent and itle f applcable.

[NOTE: Regigtered Agent signaturs requred when rengtatng) DATE

FILE NOW!! FEE IS $138.75
After May. 1, 2008 Fee will be $338.73

8. - MANAGING MEMBERS/MANAGERS

e MGR
NANE JONES, MICHAEL S

STREET ADORESS | 1720 EL JOBEAN ROAD, SUITE 204
chy-5T-2¢ | PORT CHARLOTTE, FL 33948

TIE MGR

NAME PICCIRILLO, JOHN

STREET ADDRESS | 1720 EL JOBEAN ROAD, SUITE 104
CImy-57-2¢ PORT CHARLOTTE, FL 33848

s

NAVE

STREET ADDRESS
CITY-ST-2P

TME

NAME

STREET ADDAESS
GiTY-ST-2P

TTLE

NAME

STREET ADORESS
Y -g7-p

me
NAME

STREET ADDRESS
CITY-ST-P- -« | et v o

DO NOT WRITE
IN THIS SPACE

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | fusther certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver of trusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: | /ﬂ/) s ,/ —

/[~t4-08 L 94 1) 202318

mmm“u

MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Data Daytirme Phona #




