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FILE NOW: Feeafter May 1,willbe $588.75 PR

. o "
. | LIMITED LIABILITY COMPANY &§ B¥R, FLORIDA DEPARTMENT OF STATE =i 1’? ""J
ANNUAL REPORT : e o o
7 DIVISION OF CORPORATIONS 97FEB -3 &N B 50
FILING FEE Annuat Report $100.00 + $103.75 Corporation Supplemental Fee
| _$203.75 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE | g{ggﬁlg\g‘é EOfi_ l%%f\TE
of umned‘uaabim Comr;:zy DOCUMENT #L95 000000228 DA

T1a. Principal Place of BUsiness AJIrass

GATORWOOD, L.C.

412 NE 16TH AVE. 112 NE 16TH AVE.
GAINESVILLE FL 32601 FATNESVILLE FL 32601
I nbove malling address |s incorrect in any way, iine through Incorrect information and enter correction in Black 2a. —_
rlnclpa_Faoe of Businass 2a. Mailing Address 3. Date Orpanized or Qualified | 3a. State of Formation
Lﬁuhs. Apl. ¥, eic. Suita, Apl. #, etc. 3 / 2! 1 / 1995 FL
4. FEI Number D Applied For
| Chy & Slate Tity & State £ 0-3304444 D Not Applicabls
~Zip Cauntry Zp Touniy 6. Date of Last Report 6. Coniificate of Status Desired
; %B.7% Additional fee Reguord
32/ 8 1996 .70 Add ] Reg D
7. Name and Address of Current Reglisterad Agent 8. Name and Address of New Registered Agent

Name

LEE, DENNIS G

Bl2 NE 16TH AVE. Sirest Address (P.O. Box Number 1s Not Acceptable)
FAINESVILLE FL 32601

Suite, Apt. ¥, elc.

Sl ElalnreThle y A e

City L2 [ UU i l'..C. U J. -:l

#*ﬁ . w50, 7

9. Pursuant to tha provisions of Sections 608.416 and 608.508, Florida Statutes, the abave-named limited liability company submits this statemant for the purpose of changing
Its reglstered office or registerad agent, or both, in the State of Florida. Such change was authorized by affirmative vota of a majority of the members. | hereby accept the appoiniment
as registered agent, and accept the obligaticns.

SIGNATURE DATE
{Rsgisiared Aganl Accepling Appainiment)  (NOTE. Regislerad Agent signaturé required when reinslatng)
10, Title Managing Members/Managers Business Street Address City, State and Zip Code
N “IGRM LEE, DENNIS G 412 NE 16TH AVE. ﬂrAINESVILLE FL
FIILLER, JANET L 412 NE 16TH AVE. FAINESVILLE FL
LEE, EMILY G 412 NE 16TH AVE. GAINESVILLE FL

11. | dohereby certify tha! the information suppliad with this filing does not qualify for the exemption stated in Section 118.07(3) (i), Florida Statutes. |further certify thatthe information
indicated on this annual report Is trye and accurate and thal my signature shall have the same iegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an
alachmant with an address. 3 5)__,

SIGNATURE: @M " /4& /~23-77 334-1472

SKINATURE AND TYPED OR PRINTED NAME OF SIGHING MANAGING MEMBER OFR MANAGER Dale Daytime Prone #

i{NHSE10 R(12-96
R( ) !\p.nns ranwarys




