2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT May 01, 2008 8:00 am
DOCUMENT # L07000020876 Secretary of State
1. Entity Name 01 EETY )
GO GATORS, LLC 05-01-2008 90041 034 138.75
Principal Place of Business Mailing Address
371 CHANNELSIDE WALKWAY, UNIT 502 371 CHANNELSIDE WALKWAY, UNIT 502 ; OUUJQiLuy
TAMPA, FL 33602 TAMPA, FL 33602
e PO ¥ WS R G GG AU
Suita, Apt. #, etc. Suite, Apl. ¥, etc. 04202008 Chg-LLC CR2E083 (12/06)
City & St Cay & Stte 4. FEI Number Aprbed For
20- ¥§81 5560 Not Applicable
Ze Country 4 Country §. Certificate of Status Desred [ Egggq::;’“‘““"
8. Name and Address of Current Registered Agent 7. Narmo #nd Address of New Registared Agent
Name
FARRELL, SCOTTT .
371 CHANNELSIDE WALKWAY, UNIT 502 Street Address (P.0O. Box Number is Not Acceptable)
TAMPA, FL 33602
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida_ | am familiar with, and accept
the chligations of registered agent.

SIGNATURE :
Signature, typed or printed name of registensd agenm snd tite ¢ sophicatie. {NOTE: Regixtensd AQent Sgnete aguehid wivan réiratating) DATE
FILE NOWI! FEE IS $138.75 Make check payable to

Aftor May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
s O3 oeer me Lo [ CACyef ., DiCaw Ddw
HANE HAME Septl e Stprunc ARCEC— .
STREET ADDRESS STRETADORESS | 2 C«h& nClS'J’C-(Q A//,/kﬂ/’y Lnig S0
o120 5w |5l 2 3302
TME [ Dekete TME PPIEI y 27 0O Ctange Aadition
NANE HAME pcein 'Coa g"e' ‘ 'm/
STREET ADDRESS swerwooess | PO £, Lerrrasdor
CITY-S7-2P CITY-57-2P Bfaf'v/d/‘l ¢ 335 ) -
me 3 petete me PrIrfse 137L 1ot D) Crange [ Adition
M HANE 2, fre ¢ TTERES A ShaS e
STREET ADDRESS STREET ADDRESS I'?'b’-ffé}-]ﬂﬂfﬁ//ff IhT
o120 o5 | Za e 362G
me O octete me 7 4 O Crarge (] Astiin
NAME - .
STREET ADDRESS STREET ADDRESS
arY-sT-27 cny-s1-7
Lyt 3 Dt Tme Ottene 3 Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-ST-7P CTY-ST-2P
TIE O etete e Doenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS.
CorY- ST CITY-57-2P
11. | herehy certity that the information suppjiaevith this fiing does not qualify ; ined i ; ; i :

Incheata on (08 ropors o s PRt Ly SlOnare STl v (6 Somt Lobon oect 25 6 Mias eader CR thas & o maper cerly that the information

limitad liability company or the recepr; yowered to executa this report as required by Chapter 608, Florida Statutes.

prsr 2l j//}'f;‘/a,f/ §/7-S05-035 ]

Daytime Phone #

ED

7
SIGNATURE: _~—~7=

l\d’




