2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT . Mar 27, 2008 08:00 AN

DOCUMENT # L06000043982 Secretary of State

1. Entity Name

OXBOW ALLIGATORS, LLC

Principal Place of Business Maiting Address
6180 N US 27 PO BOX 248
PALMDALE, FL 33944 PALMDALE, FL 33944
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5, Certificate of Status Desired Fee Required

5. Name and Address of Current Reglstered Agent

STBONUS 27 o DO NOT WRITE
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8. The above namad entity subrits this state orye purpose of changing Its registered office or registered agent, or both, in the State of Flonda. | 7 famill7 with, and accept
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FILE NOWIt FEE IS $138.75
After May 1, 2008 Fee will be $538.75 :
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STREET ADDRESS | 6180 N US 27
CITy-S1-21P PALMDALE, FL 33944
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11. 1 nereby certily that the information supplied with this filing does not qualify for ine exemptions contaned in Chapter 118, Florida Statutes | further certily that the information
indicaled on s report is true and accurate and that my signature shall nave the same legat effect as if made under oath; that | am a managing member or manager of the

hmited liabilty company or the receiver or trustee arraro execute this report as required by Chapter 808, Florida Statutes.
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