5008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000016491

1. Entity Name

GATOR COUNTRY AIRBOAT TOURS, LLC

Principa! Place of Busiress

1400 GRAPE HAMMOCK ROAD
LAKE WALES, FL 33898

Mailing Address

1400 GRAPE HAMMOCK ROAD
LAKE WALES, FL 33898

FILED
Feb 26, 2008 08:00 AT
Secretary of State

T

DO NOT WRITE IN THIS SPACE

01282008 No Chg-LLC

CR2EDBA (12/07)

5. Certificate of Status Desirad

O

4. FEI Number Apphed For
20-4407431 Not Applicable
$5.00 acdtional

Fee Required

6. Name and Address of Current Registered Agent

CHANDLEY, KEVIN A
1400 GRAPE HAMMOCK ROAD
LAKE WALES, FL 33898

DO NOT WRITE
IN THIS SPACE !

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or bath, in the State of Flonda. | am famitiar with. and accept

the obligations of registered agent.

SIGNATURE

Signalura, lyped of prinied name 6! registered agent ang title il applhcania,

(NOTE; Registered Agent signatute required when ranglating)

DATE

“..  FILE NOWH! FEE IS $138.75
After May 1 2008 Fee wlll be 3538.75

MANAGING MEMBERS/MANAGERS

TMLE
NAME
STAREET ADDRESS

MGR
CHANDLEY, KEVIN A
1400 GRAPE HAMMOCK ROAD

CTY-ST-21P LAKE WALES, FL. 33898

TITLE

NAME

STAEET ADDRESS
CITY-ST.Zjp

TITLE

NAME

STREET ADDRESS
CITy-51.2IP

TITLE

HAME

STREET ADDRESS
CITY-ST-21P

E
NAME
STREETADDRESS | - *- ™ e g
comy-st-ze |- - ot e S

THLE 0 I R
NAME e e T 3 L
. STREET AODRESS . e - - -
cimy-st- 2P L. o

HNOO00E40450
Q300530047010 135,75

DO NOT WRITE
IN THIS SPACE

11. | hereby certify that 1he information supplied with this filing does not quakfy for the exemptions contained in Chapter 119, Flonda Statutes | further certify that the information
indicated on this report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabilly company or thg recewer or trustee empowered tc execute this report as required by Chapter 608, Florida Statutes

(2 A%

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED NAME OF SlGNWNW{GJNG MEMBER, OR AUTHORIZED REPRESENTATIVE

Date Daylvme Phone ¥




