FILED
2007 LIMITED LIABILITY COMPANY Feb 01,2007 8:00 am

ANNUAL REPORT

DOCUMENT #L06000077251 Secretary of State
1. Entity Name 02-01-2007 90052 026 ****50.00
ALLIGATOR CHARTERS LLC
Principal Place of Business Mailing Address
5480 JAMES LN 5480 JAMES LN
MIMS, FL 32754 US MIMS, FL 32754 US
e AR R ORI
Suite, ApL. #, stc. Suite, Ap1. #, elc. 01262007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number .~ Applied For
HAeI~-573 GgE7 IS Not Applicable
7ip Country ip Country 5. Certificate of Status Desired O ?eiggq Sggd"iona‘
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TURNER, PAUL J
5480 JAMES LN Street Address (P.O. Box Number is Not Acceptable}
MIMS, FL 32754
Cily FL l Zin Code

_ B. The above named entity submits this statement for the purpase of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, anc accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name ol rag/sterad agent and tille il applcable, [NOTE: Ragistered Agenl signalure required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
ILE MGRM O oelste TITLE [ Change [T Addilion
NAME TURNER, PAUL J NAME
STREET ADDRESS | 5480 JAMES LN STREET ADDRESS
CITY-ST-2IP MIMS, FL 32754 CITY-ST-2IP
TILE MGRM O seiete TITLE [ Change [ Addition
NAME ALLEN, JACKIE L NAME
STREET ADDRESS | 2605 TOWER ST STREET ADDRESS
CiTy-S1-aP TITUSVILLE, FL 32796 CITY-ST-2IP
TITLE [ pelere TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-83-21P
TITLE [ Delete NLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CHTY -ST-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TIE O pelete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certify 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 path; that | am a managing member or manager of the
limited liability company or the zeceiver or truslee empowered 1o exacute this repor required by Chapter 608, Floriga Statyles. 03 Jf" -

~ ; 72/
_ . < _ ¢ ()7 —
SIGNATURE: / A g Y A Ay

.
SIGNATURE Am:r VPEDWINTED NAME or}rﬁ:m#'u‘us;ué MEMBER, WANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #
tr




