2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 18, 2008 8:00 am

-DOCUMENT #1:07000112120

1. Entity Name:
GO GATOR GREEN, LLC

Secretary of State

(02-18-2008 90072 033 ***138.75

Principal Place of Business

7257 NW ATH BOULEVARD
GAINESVILLE, FL 32607

Malling Address

7257 NW 4TH BOULEVARD
GAINESVILLE, FL 32607

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

D e

Suite, Apt. #, eic. Suite, Apt. #. etc.

01082008 Chg-LLC CR2E083 (12/06)
ol
City & State Cily & State 4. JFE| Number Applied For
He~ 0579819 Not Applicable

Zip Country Zip Country i i $5.00 Additiona)

5. Certilicate of Status Desired a Foo Reaquited

8. Name and Address of Current Rogistered Agent 7. Name and Addresa of New Registered Agent
Name

SPENGLER, MARIAH
401 SW117TH STREET
GAINESVILLE, FL* 32607,

Street Address {P.Q. Box Number is Not Accepiable)

[—

- City -

FL lZpCOGe

8. The above named enlity submiils this statement for the purpose of changing its registered office or registered agent, o both, in the State of Florida. | am famillar with, and accept

the obligations of registered agent.

SIGNATURE N
W'mummdwwmnhdw (NOTE: Repemred Ager sgrium recuared when ressttng) DATE
- FILE NOWII FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Fiorida Department of Stata
9. MANAGING MEMEERS/MANAGERS ) ADDITIONS /CHANGES
TRE 00 Deletz TE M GEimn Ol crange  (E] Aduttion
NAME | NAVE dneRrr panah Sp N&f\f
STREET ADDRESS | -.i STREETADORESS | €F2.57 A ye B0
oS- ' OS2 | (gl yn@ SN “’”.‘ fi- 32L07
TIMLE [ petete E [ change [ Adudition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CY-51-2P
e [ petete TE [ Crange [ Adttion
NAME NAME
STREFT ADORESS STREET ADDRESS
CITY-ST1-BP CY-S1-2P
i O Ocete TE Ol Crange  [J Addition
NAME - o r——— - NAME —— s— — - =
STREET ADDAESS STREET ADORESS
CTY-ST-2P CTY-ST-2P
TMLE O pekete e Ocrange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-2P CITY-S1-2P
TLE [ Delete TME Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-S1-2P CITY-§T- AP

11. ]t hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report is tue and accurate anc that my signature shall have the same legal effect as if made under oath; that | am a managing member of manager of the
limited liability company or the receiver or trustee empowered to executs this report as required by Chapter 608, Horida Statutes.

s e

SIGNATURE:
, EGRATURE

Og_—l% og

ASD TYWED OR PRINTED NANE OF SIGNING.

it 4

TATIVE

Deyrrne Phone #




