File on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <SaEES FLORIDA DEPARTMENT OF STATE FLED
wt % Katherine Harris SECRETARY OF STATE
ANNUAL REPORT Secrotary of State DIVISION OF CORPORATIBNS
DIVISION OF CORPORATIONS
L] .
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee 99 BAR TT AMI0: 5 1
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

b Cned Cobins Company DOCUMENT # 195000000228

GATORWOOD L.C 1a. Principal Place of Business Address

’ R N
412 NE 16TH AVE. 412 NE 16TH AVE.

GAINESVILLE FL 32601 GAINESVILLE FL 32601

2 Principal Place of Business 2a. Mailing Address 3. Dale Organized or Qualdied | 3a. State of Formation
03/21/1995 FL
Suite, Apt. #, elc. Suite, Apt #, elc . .
4. FEI Number D Applied For
City & State City & State - N 59-3304444 E]NmAmmmm
o Saoiy n e ‘5. Dale of Last Repori 6. Cenlilicate of Status Desired
03/11/1008 | TN |
7. Name and Address of Current Registlered Agent 8. Name and Address of New Registered Agent/Office

Name

LEE, DENNIS G

412 NE 16TH AVE. Gtrecl Address (P.0. Box Number is Nof AcGeptabia)
GAINESVILLE FL 32601

[~ Suite, Apt 4, elc T i T

Gy e e e . Z[p Sode

FL

9. Pursuant to the provisions of Sections BOB 416 and 608.508, Florida Statutes, the above-named limited hability company submils this statement for the purpase of changing
its registered office or registered agent, orboth, inthe State of Florida. Such change was authorized by afirmative vole of a majonty of the members | hereby accep! the appointment
as registered agent, and accept the obligatians

11 ldo hexyby certify thatthe information supplied with this filing doe s notqualify for the exemplion slaled in Section 119.07(3) (1), Florida Stalutes  Hurther certify that the intormation
indicated orfthis annual report is true and accurate and that my signature shall have the same legal effect as it made under oath_ that 1 any a managing member or manager of the

himited habilty company or the receiver or trustee empowerad to execute this repont as required by Chaptler 608, Fiorida Statutes, and thal my name appears in Block 10, or on an
aftachment with an address.

SIGNATURE: cbw._, d - z)es/eg

SIGNATURE _ — e e e T PET . DATE S
(R cpsrenar Agewd ATCEpimg APz el (RTE Ko =emen b Ao o egoa® we secirendacien te o Ll

10. Title Managing Members/Managers Business Street Address City, State and Zip Code

MGRM LEE, DENNIS G 412 NE 16TH AVE. GAINESVILLE FL

MGRﬂ MILLER, JANET L 412 NE 16TH AVE. GAINESVILLE FL

MGRM LEE, EMILY G 412 NE 16TH AVE. GAINESVILLE FL

2000025206352 ——5
-03/15/93--01131--0112
Rk 10E. 7D bk 108, 7Y

SIUGHATURE ANEETYEE DO PAIE AN CF LI0E P RS I3 R R e 1 OF2 Rt 1o b [ Fiasone Frana #

INHSETO R [12-G8)



