-m LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # LO7000096363

1. Entily Name

GATOR GAMERS, LLC

Princpat Place of Businass

100 PLEASANT VALLEY DRIVE
BSYTONA BEACH FL 32114

Mailing Address

100 PLEASANT VALLEY DRIVE
DéYTONA BEACH FL 32114
U

ALl AMA:

L Wiy t)

Il

I

e OF STATE

T

2. Principat Place ol Business - Mo P.O Box # 3. Mailng Address
115 $. Nova Rp, 115 5. Nova Ry
Suite, Api. #. ele. Suite, Apt. #, sto 15t MOOBE CR2E083 (10/07)
Quite b-A Sute {-A
City & State City & Staie 4. FE! Numper Apphed For
gamond PeacH, Fr . ORmomo BencH, Fu . - 1108 GLL No: Applicacie
Zip Counlry Country : $5.00 Additional
erthcate of 8 -
39174 NoLusve 3;“1.4 VoLus14 5. Certihcate of Status Desired 1 Foo Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Realstared Agent
Name

EVANS, JAMES R
322 SILVER BEACH AVENUE
DAYTONA BEACH FL 32118

Streat Addreas {(P.O. Box Number is Mot Accemaoie)

City

FL Zp Code

B. The above named entity submits trus statement far the purpose of changing is registered ofice or regisiered agent. or both, in the State of Flonda. | am familiar with, ang accept

the obigatiors of registered agent.

SIGNATURE
Figabal, tyRCG n 04N nATe Of fgu flerad 1QERLG IS | e J aop iahcie DATE
8, MANAGING MEMBERS / MANAGERS ADDITIONS { CHANGES
TTLE MGRM [T} petese [ Change [ Additien
HAKE MACINTYRE, RODERICK M Il NAME -1 T g T
STREET ADDRESS |100 PLEASANT VALLEY DRIVE STREED ADDRESS SOl 4 e e 1.
GITY -ST- 218 DAYTONA BEACH FL 32114 QIFY-§T-7i I:lu‘....' 1 1.‘ 03'“ “Uli U =l "UD f '*1-:!!..' N fS
TILE MGR 9 Delete TIiE [ changs  [_] Addition
HALE INGLETT, MICHAEL O RAME
STREFT 2DDRFSS (2298 OLD SAMSULA ROAD STREET ALORESS
CITy-57-2IP PORT ORANGE FL 32128 CITY-57-1P
TILE 1 petee s [ Ctange (7 Aadition
NAe P T (S
STHEET ADDRESS STREET ALDRESS
CITY-S7-2IP GifY. 513
FITLE [ pelete TITLE [ Change  [C) Addition
NANE HAME
STALET ADDRLSS STREET ADDRESS
(ITv-87- 1P CITY-5i-2P
THLE [ pelete TE Change - [T Adaton
JAKE NAME
STREET ADDHESS STREET AEDFESS
LY 3T 210 CITY 57 1ip 1\ /
TILE O detate Wik h:] 'Ghange dditisn
wart™ NAME
SIREET ALDAESS STREET ALORESS
CiTy @ 21p CITY-5T-2¢

11, | herady certty that the mlormation supelied wity is filing doss rot qualty lor the exemplions contzined in Section 119, Flonda Sratutes. | furthsr certify that the informat.on
incdicated on this repcrt s trui ang accurate and that my signature shall bose 1he sang lagal sttect as i made urder odlh: rat | a managing memkar o managor of e
lenilad Hakxlivy company or the recerver Of rustes ampowerad 10 exscule his rencdt ay required Ly Chapter 828, Florida Slalutss.

it T

SIGNATURE.:

Mic HhEL
IneLETT

(380) LT17-32929

fonos

SIGNATURE AND 7"!”50 OR PRINTED NAME OF SIGNING MANAGING MEMBER\MGER QR AUTHORIZED REPRESENTATIVE

GagloraPrs &




