FILED
2008 LIMITED LIABILITY COMPANY Jul 10,2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #L07000126152 07-10-2008 90054 044 ***538.75
1. Entity Name
GATORVETS, LLC
Principal Place of Business Mailing Address .
1490 TUSKAWILLA ROAD 1490 TUSKAWILLA ROAD 50008107
OVIEDO, FL 32765 OVIEDQ, FL 32765 TER
P A TSP S [ R KR LR ACHNO

Suite, Apt. #, etc. Suite, Apl. #, elc. 07072008 Chg-LLC CR2EQ83 (12/06)

Cily & State City & Stale 4. FEI Number Applied For

N/ # Not Applicable
" n L4
P Country ap Country 5, Certificate of Status Desired 0 gess'ggﬁl?:;ﬁo"al
6. Name and Address of Current Registered Agent 7. Namg and Address of New Registered Agent
- Name \ €

JOHNSON, WADE F JR. 2 lantS tudl MW\M
2601 CURRY FORD ROAD, STE. 212 StreelMddress (P.O. Box Number is Not Acceptable)

ORLANDO, FL 32806

oA 1430 TuUScaw o Coad
“ovnedQ FL [£55 <

8. The above named entity submits this stalg
the gbligatiohs of registarad agen

{ for the purpcse of cRanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

-0 %

SIGNATURE <

/ s.'gna’m, typed or printed na?é of registered agent and fitie if appicable. (NOTE: Registered Agent signaturs required whan reinstating} DATE

FI OWIl! FEE IS $538.75 Make check payable to

Due by September 12, 2008 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TILE MGR 3 Detete TILE [ Change ] Andilion
NAME FULLENWIDER, JANIS NAME
STREET ADDRESS | 2224 CATBRIAR WAY STREET ADDRESS
CITY-ST-21P OVIEDO, FL 32765 CITY-ST-2IP
TILE MGR 3 Delste TITLE [J Change  [] Addition
NAME MCPHERSON-HURT, DIA NAME
STREET ADCRESS | 433 MOFFAT LOOP STREET ADDRESS
CiTY-ST-2IP OVIEDQ, FL 32765 CITY-5T-2I
TME 3 Deiete TME [ Change (3 Acdition
NAME ~ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-21p
TILE J petele TMLE Ochange ] Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
TILE O pelele TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-57-2IP
TITLE [ perete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP

11. | hereby certify that the information supplied with this filing ¢oes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report is true and accurate and t signature shall hay&Yhe same legal effect as if made under oath; that | am a managing member or manager of the
limited liakility company or the receiver or truste ered to execute port as required by Chapter 608, Florida Statutes.

7{/5%! 467-7%-3357

D{te Daytime Phone #

SIGNATURE: T ¢

SIGNATURE APb /hPED OR PRINTED yfme OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




