FILED
2007 LIMITED LIABILITY COMPANY Apr 12,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #L06000106753 PRYE 04-12-2007 90183 037 ****55 00

1. Enjity Name

GATOR-NOLE, LLC

Principal Place of Business Mailing Address vYUuyvJyJgn g
105 COMMERCE WAY 701 FOREST VIEW COURT
SANFORD, FL 32771 US WINTER SPRINGS, FL 32708 US
2. Prncipal Plage of Business - No P.O. Boy 4 * MH"'”Q Add'eép H“W"“ “HI Hm mH “‘“ Ilmwl“ IIH' I““ ‘l“] |““ N“l N l“\
107 Commeree WGy mmerce U Py
Suite, Apt. #, elc. SteAt#etc
uie, Apl- F, sle ure. Ap 04092007  Chg-LLC CR2E083 (12/06)
City & State, & State 4. FE| Number Applied For
§ .Q@\-A f: ZJ 5 \YO\'—A F L/ é 0 B 58 ,3"{.5"} D Not Applicable
Country Zip ountry o ' $5.00 Aaditional
. - 5. Certificate of Status Desired O ' )
3 27721 | Seminole | 327271 3em rnele Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agant
Name
LIGHT, ALBERT J
701 FOREST VIEW COURT Sireet Address {P.O. Box Number is Nol Accepiabia)
WINTER, SPRINGS, FL 32708
City FL | Zip Code
8. The above named entity submns this staiggeent for the purpose of changing its registered office or registered agenl, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of « |slarec§5nl
SIGNATURE %
Sigralute, typed or defted nan#ol rugiSlaceg agent and Tlie il apohcanie (NOTE Regrteren Agent signature ragquied when rensiaung) DATE
Filing Fee is $50.00 Make check payabla to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS { MANAGERS 10, ADDITIONS / CHANGES
TITLE MGRM [ Desete TIILE O change [ Addition
NAME LIGHT, ALBERT J NAME
STREET ADDRESS | 701 FOREST VIEW COURT SIREET ADDRESS
CIlY-51-2F WINTER SPRINGS, FL 32708 CITY-ST-2IP
L O Detete 1L [) Change [ Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-21F CiTY-51-2IP
TILE O Delete TILE {J Change [ Acdition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CiTy-§1-2Ip CIrY-S§1-21
HILE O Delete TIILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
TMLE O Delele TITLE ] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-81-21p CITY-5T- 2P
1ITLE O petete TME {0 Crange [ Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-57-21P
11. | hersby certily that the information supplied with this filing does not qualily for the exemptions contained in Chapter 118, Florida Statutes. | further cerlify that the information
indicated on this report is Irue and accurale and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or Ihe raceiver or rusiee empowearad 1o execule this report as required by Chapler 608, Florida Statutes.
. : 3 .Cl' \'E Ll 0/0 7 N

SIGNATURE AND K'ps:l"oa PRINTED NA“ oF sncs,fue »fwmmn MEMBER, MANAGER, OR AUTHOR(ZED REPRESENTATIVE Youe Dayime Phone #




