2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 01, 2007 8:00 am

DOCUMENT # L06000024621

1. Entity Name
FAT GATOR HOMES LLC

Secretary of State

05-01-2007 90313 018 ****55.00

Principal Place of Business

1129 SE 18TH TER
GAINESVILLE, FL 32641

Mailing Address

1129 SE 18TH TER
GAINESVILLE, FL 32641

60046403

e

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. G
: A 007  Chg-LLC CR2EDS3 (12/06)
City & State City & State 4, FEI Number Applied For
jo_tjl{@305ﬁ Not Applicable
Z Country Zip Country 5, Certificate of Status Desired $5.00 Additonal
Fee Required
8. Name and Address of Current Reg! d Agent 7. Name and Address of Now Registerod Agent
Name

WITCHARD, JEREMIAH
1129 SE 18TH TER
GAINESVILLE, FL 32641

Street Address (P.O. Box Number is Not Accepiable)

W,

City

2ip Code

FL |

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

the obligations of registered agent.

SIGNATURE

Signahxe, typed of prrted name of tegistered agent and ttle f applicable. (NOTE: Registerad Agent signanxa requirsd when reinstating) DATE
FI“I’I% Foo is §50-00 Make check payable to
) y ﬂay i 200? Florida Department of State
9. . “ : v MANAGING MEMBERS fMANAGERS 10. ADDITIONS { CHANGES
TMLE MGRM’ A [ Deleta TILE [Ochange [ Addition
HAME - -WITCHARQ JEREMIAH HAME
" STREET ADDRESS 1120 SE'18 TER STREE? ADDRESS
oY-sT-ae Y GAINESV!LLE FL 32841 cry-1-2p
g TOoMGR 3 peiete TTLE O change [ Addition
WME. .| WITCHARD, ELIJAH HAME
. STREET ADORESS |- 1120 SE 18TH TER STREET ADDRESS
< OITY-ST-7IP GAINESV|LLE FL 32641 CITY-S1-2P
TTLE [ belete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREEF ADDRESS
CHTY-ST- 7P CITY-ST- 2P
WILE 3 petete TTE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2IP
TILE O Delete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
Gy-S1-1P CIFY-ST-2P
TITLE O pelete TMeE [ Change  [O] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
coTy-S1-2P CrY-st1-2P

11. Fhereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if mada under path; that | arm a managing member or manager of the
limited iiability company or the receiver or trustee empowered to execute this report

required by Chapter 608, Florida Statutes.

o - 30 -07 354~ (pa- o

SIGNATURE: .

MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytene Phone 4




