. FILED
' 2008 LIMITED LIABILITY COMPANY Jan 14, 2008 8:00 am

ANNUAL REPORT Secretary of State

PgWCNEmEAENT # L0700001 5826 01-14-2008 90051 005 ***150.00
GATOR PROPERTIES AND LAND, LLC
Principal Place of Business Mailing Address Uyvuvviuvvi
-4485 BROOK DRIVE 4485 BROOK DRIVE
WEST PALM BEACH, FL. 33417 S WEST PALM BEACH, FL 33417 U5
S SO ¥ RREWIRRRAETIE IR0
_ a |, o\ e 2 bnk
Suite, Apt. #, elc. Suite, Apt. #, eic. 01072008 Chg-LLC CRZE083 (12/06)
City & State City & State 4. FEI Number B Applied For
20 - YYD Net Applicabie
dp | Country <P Country 5. Centificate of Status Desired (| ?ese'ggqmﬁo"a'
6. Name and Address of Curment Registered Agent 7. Name and Address of Now Reglstered Agent
Name
HOLCROFT, SAMUEL J
4485 BROOK DRIVE Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH, FL. 33417
City FL Zip Code

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

SIGNATURE
Signature, typed of printed name of regrstered agent and utle if applicabie (NOTE: Registerad Agent signature required when reinsiaring) DATE
FILE NOW!1!! FEE IS $138.75 Make check payabie to
After May 1, 2008 Foe will be $538.75 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
TILE MGRM [ Detete TinE [J Change (] Addition
NAME HOLCROFT, SAMUEL J NAME
STREET ADDRESS | 4485 BROOK DRIVE STREET ADDRESS
CITY-ST-2IF WEST PALM BEACH, FL 33417 CHY-ST-2IP
TITLE MGRM 1 pelete THLE [ Change [ Addition
NAME HOLCROFT, STACY NAME
STREEF ADORESS | 4485 BROOK DRIVE STREET ADDRESS
CoY-$1-7P WEST PALM BEACH, FL 33417 CITY-ST-2IP
meE T {1 Delete TiILE Ol Change [ Addifion
NAME NAME
STREFY ADDRESS STREET ADDRESS
CRY-§T-2P CITY-g7-2I
TMLE A detele LE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CITY-ST-ZIP
TME 1 pelete TITLE [IChange  [] Addilion
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2P CITY-ST-ZP
LE [ pelete Tme {]Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-28 CITY-51-2P

11. | hereby cerlify that the information supplied with this filing does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart is true and accurate and thal my signature shall have the same lega! effect as if made under oath; that | am a managing member or manager of the
{imited liabifity company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: W%/— Scawwe! T ol ot %Z,/M S4/ 252 6565

SIGNATURE AND TYFED OR FRINTED NAME OF SIGNING MANAGING MENMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




