FILED
2008 LIMITED LIABILITY COMPANY Jan 24, 2008 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # L06000064335 01-24-2008 90067 037 ***138.75
1. Entity Name
BULL GATOR ONE, LLC
Principal Place of Business Mailing Address
26 SANCHEZ AVENUE 26 SANCHEZ AVENUE
ST. AUGUSTINE, FL 32084 ST. AUGUSTINE, FL. 32084 6 0 0 0 3 8
SO [ R AR
Suite, Apt. #, elc. Suite, Apt. #, etc. 01162008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FE| Number - Applied For
ARPUHEBFER &0~ o349 6?7 B [Not Applicable
Zip Country Zip Country 5. Cerlficate of Status Desied [ gg-ggﬁ:‘e‘g“"“a'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
ANDREWS, GAIL E
26 SANCHEZ AVENUE Strest Address (P.Q. Box Number is Not Acceptable)
ST. AUGUSTINE, FL 32084
City FL | Zip Code

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

SIGNATURE
Signature, [yped o printed name of regisigrec agent and title i applicatle. (NOQTE: Reqistereo Agent sigrature required when reinstating) DATE

FILE NOWIIl FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM B 0eiete THLE [ Change (] Addition
NAME DEVLIN, HENRY A JR. NAME
STREET ADDRESS | 26 SANCHEZ AVENUE STREET ADDRESS
CITY-ST-2IP ST. AUGUSTINE, FL 3204 CITY-5T-21P
TILE M-er M O Delete TILE M&GRM [ change  Paddition
NAME B-ﬂ—’@wlm NAME BR DEvL: N
SIREETADDRESS | ¢ l Ay smeeranoeess | L Sanchee AVE
CIry-ST-2IP Mgwm_&’._g.w cvse | St A’M wehine FL- 32084
TITLE O Delete TIne [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CTy-ST-2P CITY-$1-2F
e O Delete TITE { Change [ Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-20 CITY-ST-21P
TITLE 1 Delete TITLE O change [ Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TiTE 3 peleie TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-S3-20F CITY-§7-21P

11. | hereby cerify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am a managing member or manager of the
limited liability company of the receiver or irusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: B @U&n MGRM I-tb- 09 904 §2b 0122

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Cayume Phong #




