2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L07000098344

1. Entity Name
LIONS & GATORS PROPERTY MANAGEMENT LLC

Mailing Addrass .
9254 NW 18TH STREET

Principal Place of Business

9254 NW 18TH STREET

FILED
Feb 15, 2008 8:00 am
Secretary of State

02-15-2008 90052 006 ***138.75

bUv08371

PLANTATION, FL 33322 US PLANTATION, FL 33322 &S
ite, Apt. . i

Suite, Apt. #, etc Suite, Apt, #. etc 02042008 Chg-LLC CR2E083 (12/06)

City & State City & Stale 4. FEL Numbar Applied For
Y s S"T{ q Z'CI (D Not Applicable

Zip County Zip Country " , $5.00 Additional
5. Cartificate of Status Desired O Feo Required

6. Name and Address of Current Registerad Agent 7. Name and Address of New Regi d Agent -

KOONTZ, MICHAEL &
9254 NW 18TH STREET
PLANTATION, FL 33322

Name

Straet Address (P.C. Box Numbar is Nol Acceptable)

City

FL | Zip Code

the obligations of regisierad agent.

SIGNATURE

8. The above named entity submits this statement for the purposa of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed rame ol regisiered agent and tile il applicatle

{NQTE: Registared Agent signature required when reinstating}

DATE

FILE NOW!!l FEE IS $138.75
After May 1, 2008 Foe will be $538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS f CHANGES

e MGRM U1 Defete TIME O Change [ Aadition

NAME KOONTZ, MICHAEL S NAME

STREET ADDRESS | 9254 NW 18TH STREET STREET ADDRESS

CITy-§1-2IP PLANTATION, FL 33322 CIY-SI-zp

THILE O pelete TMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

CIIY-ST-2IP CITY-S1. 2P o o ]
~TMLE - - = T " T DO petee TmE O change [ Addition
*NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-S1-2IP CITY-ST-21P

TILE [ Delete TME O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2IP CITY-ST. 2P .

TITLE O betele TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST. 2P

MLE [ Delete TILE [ Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-1IP CITY-51-21P

SIGNATURE@ /1

11. | hereby certily that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is Irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or rustee empowared i execute this report as required by Chapter 608, Florida Statutes.

2/ fecog

SIGNATURE"END. TYPED OR PRINTED NAME OF SIGNING MANAGING (IE#B—NANAGER. OR AUTHORIZED HEPRESERTATIVE

Date: Layume Prone #




