| FILED
2007 LIMITED LIABILITY COMPANY Apr 24,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L06000016449 04-24-2007 90107 041 ****50.00

1. Entity Name

GATOR TRADER PROPERTIES, LLC

Principal Place of Business Mailing Address b U U J u ‘ D b

1492 MILL SLOUGH RD 1492 MILL SLOUGH RD

KISSIMMEE, FL 34744 US KISSIMMEE, FL 34744  US

R o7 S SRR DA
Suite, Apt. #, etc. Suite, Apt. #, etc. 02152007 Chg-LLC CR2E083 {12/06)
City & State City & State 4. FE| Number Applied For

Not Applicable
Zip Couniry &ip Country 5. Certificate of Status Desired [ 35.00 Additional
ea Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent

Name

ALLEGATO, MICHAEL

1492 MILL SLOUGH RD Straet Addrass {P.C. Box Numbser is Not Acceplable)
KISSIMMEE, FI. 34744

City FL LZip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!
the obligations of registered agent.

SIGNATURE
ure, typed OF printad nama of regrsioved agens and titke if appbcable. {NOTE: Registerad Agen| signalue reauired when reimsiabng) DATE

Filing Fee is $50.00 : Make check payable to

Dus May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES . .
TiTLE MGRM O belete TinLe CAChange L Adaiticn
NAME BAAS, MICHAEL NAME
STREET ADDRESS | 348 BLOOMFIELD CIR STREET ADDRESS \6‘5( Qed il LW
GITy-ST-2ZP BLOOMINGDALE, IL 60108 CITy-S1-2P B revthuood TN 3752_7
TIE O pelete TTLE [ Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CIry-§T-2P
TITLE ] perete TITLE [Qchange [ Addilion
NAME NAME
STREET ADDRESS STREE] ADDRESS
CITY- ST-7P CiTY-§1-21P
TITLE {7 Delste TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CIrY-§7-21P
TITLE 3 Delete TISLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST1-2P Ciry-S7-2P
WITiE 7 Delete TITLE [Jcnange [ Acdition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CTY-STP  four yee v one Ciy-st-2 oot

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

SIGNATURE:W /%w Mcbae! @g ?/701 C1S I71.50 T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Phane ¥




