SO FILED
2007 LIMITED LIABILITY COMPANY May 02, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L06000057210 05-02-2007 90349 028 ****50.00

1. Entity Name
US 80 GATORS, LLC

Principal Place of Business Mailing Address . \d 6 pIV
2B06-US-HIGHNAY-90-WEST SUITE 101 2806 US-HIGHWAY-00-WEST-SUITE-101 ' ' &““
LAKE CITY, FL 32055 LAKE CITY, FL 32055 _
| |
-,
164 Al [NAaRIsen) S| P ok S5
Suite, Apt. #, etc. Suite, Apt. #, etc.
o 04262007 Chg-LLC CR2E083 (12/06)
Sy /02
City & State City & State 4. FEI Number _ Applied For
Larey fo | JoreCrry f= QO-5045 33/ Not Appicaiis
Zp_, Country Zip Country " . . $5.00 Additional
’320@ ysﬁ B 3@0.% a\sﬂ 5. Cetll[lcaleofStmsDoimred ] O Foe Roquirad . -
8. Name and Address of Current Registered Agent 7. Namo and Addross of Now Rogisterod Agent
Name
CRAPPS, DANIEL 5 v 0 N T '
2806 LS HIGHWAY-SO-WEST-SUHTE401 treet Address (P.0. Box Numpber is copt
LAKE CITY, FL 32055 V2 AU IR
CSqt/ | TE /0 ]
. o *
Yo E (7Y FL (55285
8. The above named entity submils this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligaticns of registered agent.
SIGNATURE
. typed of printed name of registered agent and itk il applicable. {NOTE: Fegistered Agont signature redquired when reinstating) DATE
Filing Fee is $50.00 Make check payabie to
Dllengy May 1, 2007 Florida Department of State |
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TALE MGRM 1 pelete TME [ Change £ Addition
NAME CRAPPS, DANIEL z @ v NAME
STREET ADDRESS 1G4 ‘344‘5/6J STREET ADORESS
orv-st-2p | LAKE CITY, FL 32066 S 2.40S 4 CATY-S1-2P
TMLE [ Delete L [J Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADORESS
CITY-57-2P CHY-5T-2F
TLE : 1 pelete TRLE [JChange [ Addition
NAME |, NAME
STREET ADDRESS STREET ADGRESS
ciry-51-z¢ ) . ) CITy-ST-0P
Tme e T T U] et THLE [ Change [ Addition
STREET ADDRESS STREET ADDRESS
CiTY-ST-2p CiTy-ST- 218
THLE O Delete TILE [J Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P : CITY-53-2IP
TMLE _ . O Delete TIMLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREEY ADDRESS IR e
CIFY-sT-2P CY-ST-2P e
11. | hereby certify the information supplied with this filing does not qualify for the exermptions contained in Chapter 119, Rorida Statutes. | further centify that the information
indicated on this rej is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limiteg-ability companigr-the receiver of trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
' oy A S
SIGNA //ﬂ&%%{/f% &7/] A8 =S 7
n _,wummmmmmmmwmmmmmmmmmm Date Daytima Phone # .




