File on or before May 1, 1998 or Limited Liability Company will be
gublect to a $ 400.00 LATE FEE,

LIMITED LIABILITY COMPANY <SEE¥R> FLOngl: DEF’A'HT::I'ENT OF STATE ECRE Ai!L l?F STy
A ndra B. Mortham E
ANNUAL REPORT Sacretary of State D'flswf F CORPORAT RS

1998 DIVISION OF CORPORATIONS

FILING FEEI Annual Report $100.00 + $88.75 Corporation Supplemental Fee 98 HAR I l AM '0’ 35

188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE :
oanmnae':sLta?:ulﬂgéon:;:ﬁy DOCUMENT # L95000000228 (;QJA v

1a. Principal Place of Dusinass AGAress
GATORWOCD, L.C.

412 NE 16TH AVE. 412 NE 16TH AVE.
GAINESVILLE FL 32601 GAINESVILLE FL 32601
Z. Principal Place of Business 2a. Matiling Addrags 3, Date Organized or Qualifled | 3a. State of Formation
ulte, Ap1. ¥, oic. Suits, Apt. #, eto, 21/1995 FL
4. FE! Number .
D Applied For
v s oy & S 59-3304444 [ net Acpicabe
_ i 5. Date of Last Report 6. Certificate of Status Daesired
ip Country Zip Country
S8 75 Additiona! Fee Bequoed D
02/03/10897
7. Name and Address of Current Reglstered Agent 8. Nama and Address of New Registered Agent/Office
Name

LEE, DENNIS G

412 NE 16TH AVE. Street Address (P.O. Box Number la Not Acceptable)
GAINESVILLE FL 32601

Buite, Apt. #, elc.

City Zip Code

FL

8. Pursuant to the provisions of Sections 608.416 and 608.508, Fiorida Statutes, the above-named limited liability company submits this statement for the purpose of changing
Its registered office or registered agent, orboth, in the State of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby accept the appointment
as registered agent, and accept the obligations.

SIGNATURE DATE

(Rogistared Agent Accepling Appointnont}  [NOTE® Rogristered Agent signalure required whon reinstating)
10. Title Managing Mambars/Managers Business Strest Address City, State and Zip Cods
MG LEE, DENNIS G 412 NE 16TH AVE, GAINESVILLE FL
MG MILLER, JANET L 412 NE 16TH AVE, GAINESVILLE FL
MGRM LEE, EMILY G 412 NE 16TH AVE, GAINESVILLE FL

40002450554 - —49
~03/16/38--01120--087
w190, TS ReexlBR. TS

)

11. l1dohereby cartify that tha Information supplied 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 rue and accurate and thal 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 trustee empowarad to axacute this raport es raquired by Chaptar 608, Florida Statutes; and that my name appears in Block 10, oron an
attachment with an address.

SIGNATURE: Deanid (. Lee rﬁ)m. N e  3- 5~ﬂ5’ 35X 3341¢%

SIGNATURE AND TYPLD ON PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Daytime Phanc &




