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

ANNUAL REPORT Secretary of State

DOCUMENT # 107000012143 05-05-2008 90030 021 ***138.75
1. Entity Name
GATOR CUSTOM FRAMING, LLC
Principal Flace of Business Maiing Acdress S bU03BYY U
1162 FLEMING BRIDGE ROAD 1162 FLEMING BRIDGE ROAD
MILTON, FL 32570 MILTON, FL 32570 e o
Suite, Apt. #, etc. Suite, Apt. #, etc. .
P P 02082008  Chg-LLC CR2ZEQ83 (12/06)
City & Stale City & State 4. FEl Number j Appliec For
20— 13 7 ‘f, L2 Not Applicable
Zi Count Zi t e
® ountry ® Country 5. Certificate of Status Desired O $5.00 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- b Name
FARRELL, BOBBY
1162 FLEMING BRIDGE ROAD Street Address (P.O. Box Number is Not Accepiable)
MILTON, FL 32570
City FL | Zip Code
8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tarmitiar with, and accept
the obligations of registered agent.
SIGNATURE »
- Signature, typed of printed nz!ms of ragisiered agenl and e if applicable {NOTE: Regisiered Agent signature required when reinstating) DATE
FILE NOW!!L _FEE IS $138.75 - m—er~— 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 MGR O Delete ILE O Change ] Addition
NAME FARRELL, BOBBY NAME
STREET ADDRESS | 1162 FLEMING BRIDGE ROAD STREET ADORESS
CITY-51-2IP MILTON, FL 32570 CITy-§7-2P
THTLE [ pelete TITLE ) Change [ Addition
NAME MAME
STREET ADORESS STREET ADDRESS
CiTy-S7-2iP CiTy-ST1-2IP
TITLE O pelete TITLE [Jchange  [T] Addition
NAME NAME
STREET ADDFESS STREET ADDRESS
Ciry-81-7P CITY-ST-2IP
TITLE ] pelete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-ST-2IP
TITLE ] pelete TITLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-sT-2p =" T CITY-ST-2IP
TITLE [1 petete TITLE O change’ ~ [] Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CHY-81-2P
11. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. § furiher 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 a_)ath; that 1 am a managing member or manager of the
limited liability company or the receiver or irustee empowered o execute this report as required by Chapter 608, Flarida Statutes.
SIGNATURE: __ $oldue, damsd8
SIGNATURE AND TYPED OR PRINTES NAME OF " MEMBER, , OR AUTHORIZED REFRESENTATIVE Date Daytime Phona #




