i FILED
2008 LIMITED LIABILITY COMPANY May 05, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L06000057210 2D, 05-05-2008 90041 044 ***138 75

1. Entity Name
US 90 GATORS, LLC

Principal Place of Busin Mailing Address ‘bUyvI Il JUI
164 NW T STE 102 PO BOX 3659
LAKE CHYFL 32055 LAKE CITY, FL 32056

e V00 A
XS0 VS 22 :
SwUJ;pt?%c’ [9 / Suite, Apt. #, eic. 04302008 Chg-LLC CR2E083 (12/06)
Clty & Slale City & State 4. FEI Number Applied F;or
CI 7Y Z% 20-5015331 Not Applicable
-5 2\ 0 5-5‘ {y_s\ /9g Zip Country 5. Certificate of Status Desired (] Eeseggq l‘:g:dm"“a'
) 7 §. Name and Addross of Current Registered Agont T. Name and Address of New Registered Agent
Name
CRAPPS, DANI S : e
VW N ST 102 e ress (P.O. Box Number ceptabile
it AT

e /0/ |
Ynre s FL | 2% s 557

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

SIGNATURE
Signature, typsd or printed name of registerec agent and tite it apphicabie. (NOTE: Registered Agent signaiure required when reinstating) DATE

FILE NOWIl! FEE IS $138.75 ' Make check payable to
After May 1, 2008 Foe will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TMLE MGRM O pelete TMLE OcChange [ Addition
NAME CRAPPS, DANIEL RAME
STREET ADDRESS § PO BOX 2659 STREET ADDRESS
CITY-ST-2P LAKE CITY, FLL 32056 CITY-ST-2P
TLE [ Detete mE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2p Cmy-S1-29
TE [ celete TME O change [ Addition
NAME NAME
STREET ADDRESS STREFY ADDRESS
CITY-ST-ZIP CITY-ST-7P
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREEY ADORESS
CITY-ST-2IP ] RGN CITY-S1-2p
TLE oo . Uodes T [l change [ Addition
NAME ‘ ’ NAME
STREET ADDRESS STREEY ADDRESS
CITY-S1-7P City-S1-2P
TMLE - [ Detete TME [J Change T[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-51-2p
11. | heraby certify that the information filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report is tru

accurate and mavmy signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company

8 receiver of trustee ampowered to executs this report as required by Chapter 608, Florida Statutes.

))@;u %M/Zﬁﬂﬁéﬁ’ié/@’ S SX70)

E AND TYPED OR PRINTED NAME OF M Daytime Phione #

SIGNATURE:




