FILED
2008 LIMITED LIABILITY COMPANY Jan 22, 2008 8:00 am

ANNUAL REPORT Secretary of State

1. Enity Name 01-22-2008 90123 017 ***150.00
GATOR MARINA, LLC
Principal Place of Business Mailing Address
1270 N.E. 27TH TERRACE 1270 N.E. 27TH TERRACE bUUU‘UlU
POMPANO BEACH, FL 33062 POMPANO BEACH, FL 33062
Tt
»
Suite. Apl. #, etc, .Suile, Apt. #, ate
p e P 01132008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
J‘ - 070 5& A ‘ Not Agplicable
Zi Count Zj Count it
i auntry P ouniry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstaerad Agent
Name
/‘t /s b
WAGNER, WOLFGANG Bsgen . proil , £ 4.
1270 N.E. 27TH TERRACE Street Address {F.O. Box Nymber is Not Acc;%t;le) 7
POMPANO BEACH, FL 33062 S0 Vi < 2 .
Ci Zj d
Lguncenss (a7 f  FL | %%% §
8. The above named entity submit purpose of changing its r &d office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registere
SIGNATURE g M PYLY 1
)Mw, typed of printed name of regislered agen: ard tiie i appkcable (NOTE: Registersd Agant Signalure 1equited whan reinsiating) I Dal
FILE NOW!I!! FEE IS $138.75 LG Make cﬁeck-paya_bleldt Y .
After May 1, 2008 Fee will be $538.75 .« % 'Florida Department of State  , -
9. . MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM S Delete TLE A ez [ Change = Aadition
WAGNER, WOLFGANG W | TE Ao A A
STREET ADDRESS STREET ADDRESS
E. ’
GN-S1-ZP | POMPANO BEACH, FL 33062 avsre Blo AE AT STRALT .
TIILE O Detete LE PoriPare BAFCA, FL 3367 [J Change [ Acdition
NAME NAME
STREET ADDRESS STREE! ADDRESS
CITY-57-2IP CITY-S1-7IP
e £ Detete TME [Jchange (T Addition
NAME - - i NAME .
STAEET ADDRESS STREET ADORESS
CiTY-81-2IP CITY-ST-2IF
TILE T Delete FILE O Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY.5T-ZIP CITY-ST-ZIP
T ] Detete TMLE [ Change [ Addilion
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-53-24P CITY-ST-2IP
e O pelete TILE [ Crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2iP Y -ST-2IP
11. ) hereby certify that the information supplied with this filing does not quaiify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature s the sarpd legal sffect as {{ made under oath; that | am a managing member cr manager of the
limitad liability company iyar or frustee empowared to as required by Chagier 608, Florida Statutes.
%_’—\_’ /- /S-0O
SIGNATURE: =,
SIGHATURE AND TYPV’PRINT‘ED NfME OF SIGNING MANAGING MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE Dale Daylima Phone #

J



