FILED

May 29, 2007 8:00 am

2007 LIMITED LIABILITY COMPANY 2 Secretary of State

ANNUAL REPORT
05-02-2007 90343 043 ****50.00

DOCUMENT # L06000043982
1. Entity Name
OXBOW ALLIGATORS, LLC
JUuw v~ T
Principat Place of Business Mailing Address
6180 NUS 27 PO BOX 248
PALMDALE, Fi 33944 PALMDALE, FL 33944 _ s
S T S L
Suite, Apl_#, eic. Suite, Apt. ¥, etc. 03302007 Chg-LLC CR2EDE3 (12/06)
City & State City & Sials 4. FE| Number . Applied For
- Jb-"f-'? bb Qé g Nol Applicable
e Country Zp Country 8. Cerfficate of Status Desirsd  [] Eig?q Addiional
5. Name and Address of Current Roglatersd Agent 7. Hama snd Address of New Registered Agent
MName
REGISTER, ALLEN .
6180 NUS 27 Stieetl Address (P.0. Box Numnber is Not Acceptable)
PALMDALE, FL 23844
City ; FL ! Zip Code

8. The above named entity submits this statement lor the purpose of changing ils registered office of registerad ageni. or boih, in the State of Florida, | am familiar with, and accept
the obhgations of registered agent. :

SIGNATURE
Signaiure, yped & prnied rame of tegsiensd apevl wnd irk  spehcable. INQTE: Regratmed dgmnl LGRS recpnerd whigh I&nELaegG) DATE,

Fillng Fee Is $50.00 Make check payable to

Dus Moy 1, 2007 Florida Department of Stata
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
e MGRM [ oeser TIHE B3 Crange [ Aggition
MAME REGISTER, ALLEN MAME -
STREET ADORESS | G180 N US 27 STRFET ADDRFSS
Ciry-sT-Ip PALMODALE, FL. 33644 CilY-ST-7P
WLE [ Delete L0113 O] Change [ Adgaition
NAME NAME
STREET ADDRESS STRCET ADDAESS
CITY-S1. 2P CITY.S1-2P
une O Delee e O Cunge O addition
RAME NAME
STREET ADORESS STREET ADDRESS
CITY.ST-BP CIT- 1. 2%
= - 3 Delete nne : 1 Chznge [ Addution
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 2P try-S1-29
TE ] Dot Tme Dicnange O] Axdition
NAME MAME
STAEET ADDRESS STREET ADDAESS
CRY-ST-TI ITy-sT-ap
g ] e [ cnarge [ Adition
NAME NaME
STREET ADDRESS STAEET ADDRESS
Cty-51-0p Cavy-$1-2p

11. 1 herpby cerlity thal the informalion supplied with this filing does not quality for tha exemptions cortained in Chapter 119, Florida Statules. | tusther certity that the irformalion
indicated on this report is Wue and accurate and thaL qw signature shall have tha same legal eflect as il made under oath; 1hat 1 am & managing member o manager of the
limited liability company or the receiver of trusiql ered 10 axeCutl (Nis report a5 required by Chapier 608, Fiorica Sialutes.

SIGNATURE ™




