2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ Apr 30,2007 8:00 am

DOCUMENT # L06000117879 ecretary of State
1. Entity Name
GATORS RESIDENTIAL SERVICES LLC 04-30-2007 90070 041 ****50.00
Principal Place of Business Mailing Address
1716 EAGLE STREET 1716 EAGLE STREET v
CANTONMENT, FL 32533 US CANTONMENT, FL 32533 US b 00 4 4 88 4
N NIRRT p
Suite, Apt. #, etc. Suite, Apt. #, efc. 03152007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
Z o- goo 58 7 g Not Applicable
zp Couniry #p Country 5. Cerificate of Staius Desired 0 Eese-ggq :i“r:‘:;“onal
6. Name and Address of Current Reglstered Agant 7. Name and Address of New Reglstered Agent

Name

WEAVER, MICHAEL

1716 EAGLE STREET Street Address (P.O. Box Mumber is Mot Accepiable)

CANTONMENT, FL 32533

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agen:, or hoth, in the State of Florida. | am famitiar with, and accept

the obligations of regis;e[xge
SIGNATURE / S 42707

Signatya, typfl o printed name of regetered agend amd e f applicable. (NOTE: Regsiered Agent sgnature requied whan remstanng) DATE

Flling Fee is $50.00 Make check payable to -

Due by May 1, 2007  Florida Department.of Stata
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
MLE MGRM [ Delee MLE [CJchange [ Addition
NAME WEAVER, MICHAEL NAME
STREETADDRESS | 1716 EAGLE STREET STREET ADDRESS
CITY-ST-2IP CANTONMENT, FL 32533 CITY-§1-21P
TNLE MGRM [ Delete TILE [ Change [ addition
NAME WEAVER, MELANIE NAME
STREET ADDRESS | 1716 EAGLE STREET STREET ADDRESS
CITy-ST-2iP CANTONMENT, FL 32533 CITY -5T-2iP
TILE O pelete TILE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP
THLE [T Detere MLE Clcrange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-§T-21P
THLE 3 Delere TINLE OcChange  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TLE O defete LE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§i-2IP

11. t hereby cerify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cernfy that the information
indicated on this report is trug and accurate ard that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited lizb#ity company or the receiver or trusteg empowered 10 execute this reper as required by Chaptar 808, Florida Statues.

SIGNATURE: “7% / L 04-1707 §50-477- 205

SARATURE AND T‘?b OR PRINTED) NAME DF SIGNING MANAGING MEMBER, MANAGER; ORf AUTHORIZED REPRESENTATIVE Daytma Phane »
» 4




