o

2007 LIMITED LIABILITY COMPANY

[/, ANNUAL REPORT (AR)

1. Entity Name

GATOR SINAGE & STRIPING LLC

' DOCUMENT # L06000005347

Principal Piace of Business Mailing Address L T"“TF
19110 GLADES CUTOFF ROAD 19110 GLADES CUTOFF ROAD b'[_i,’;_ :’r\.".‘;"f u r o A
P37 Losic B 30F]  Prosrlcie R Y T (AR
2. Principat Place of Business - No P.O. Box # 3. Mailing Address
R
L, 5 c:_bznre,- . AC
Suite, Apt. #. etc. Suniiﬁjl‘ #, etc. 2nd MOORE CR2E083 (4/07)
City & State R City & Stale 4, FEI Numbi/ Applied For
?T— YR LU IF F(lgtf 55 ; < . - "//{v%ﬁa Not Apphcable
ip Country . i \ Counlry . " ) $5.00 Agditional
5;‘{'98? S’T . [—'-’Cl £ éi{‘?g’) ST‘ LUCI e 5. Cartificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HOFFMAN, TRACY J
19110 GLADES CUTOFF ROAD
FORT PIERCE FL 33024

Hame

Sieet Address (P.Q. Box Number is Not Acceptable)

City

FL

Zip Code

the obligaticns of registered agent,

8. The above named entily submits this slatement for the nurpose of changing its registered office or registered agent. of both, in the State of Florida. | am [amiliar with, and accent

SIGNATURE
Signature, yGed oF prited Dame of rieseed agent 2nd ntie DAaTE

9. MANAGING MEMBERS / MANAGERS ADRDITIONS / CHANGES

IMLE MGRM [ Delere TILE [ Change (] Addition

NAME HOFFMAN, TRACY J NAME i L T

SIREET ADDRESS 119110 GLADES CUTOFF ROAD STREET ADDRESS N7 N7 FT -0 Arfﬁ Bl

onv-sT-2p  FORT PIERCE FL 33024 Cliv-5T-2p TR TR mee T

IILE [ Delete TITLE [C] Change ] Advition

HAME NAME

STREET ADDRESS STREET ADORESS

Ciry-53-2IP CITY-S1-2IP

TLE ] Delete TIMLE [[1cChange  [] Addilion
TRMET )T T s T T Tt o T THAME T T s T o

STREET ADDRESS STAEET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TILE [ pelete 1ILE [Dchange [ Addtion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-4IP CiTY-5T-ZIP

HILE O Detete TILE [ Change [ Addilion

NAME NAME

SIREET ADDRESS STREET ADDRESS

LIy -ST-2IP CIry-S1-2Ip

TILE O Dalete TInE {JChange [} Addition

NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-21P CITy-ST-20P

SIGNATURE;C/ L

D -2 57

11. | hereby ceriily thal the information supplied with this filing does not gquality for the exemplions cuntaned in Chapler 119, Florida Slatutes. 1 further certity that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under cath: thal | am a managing member or manager of the
limited liability company o the receiver or trusie2 empowered (0 execute this report as required by Chapter 608, Florida Siatutes.

o

77248 6o

SIGNATURE AND TYPED OR PH#D NAME'C%GI‘TING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Data Daytine Phone #




