2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L95000000228

1. Entity Name
GATORWOOQD, L.C.

Frincipal Place of Business

412 NE 16TH AVE.
GAINESVILLE, FL 32601

Mailing Adaress

412 NE 16TH AVE.
GAINESVILLE,

FL 32601

rlnclpai Place of Business
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AT
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Suite, Apt. #, etc.
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Secretary of State
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7. Name and Address of New Reglstered Agent

8. Name and Address of Cument Registered Agont
LEE, DENNIS G )
412°'NE 16TH AVE.
GAINESVILLE, FL 32601
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Street Address {P.Q. Box Numnber is Not Acceptable)
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City

ounoans Qs

FL | 2560

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of réwistered agent.
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. Filing Fee Is $50.00 - .. |
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+* ‘Make'check payable to"- -/
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MANAGING MEMBERS/MANAGERS - ADDITIONS/CHANGES

TIE MGRM [ oelere TIME mGRM . change [ Adaition
NAE LEE, DENNIS G NAYE Do d . Ao . N
STREET ADDRESS | 412 NE 16TH AVE. - smeeraoRess [ W1 T L) E’?"‘Lﬁ\igg\gm &
onv-51-20 | GAINESVILLE, FL. 32601 ovsize | g ¥ A0
TTLE MGRM [ pelete TTE ma RM [ change [T Addition
NAE MILLER, JANET L N . MY - '
STREET ADDAESS | 412 NE 16TH AVE. — STREET ADDRESS P WVITER-T A= woa A
CTY-$T-2P GAINESVILLE, FL 32601 Cy-s1-ap M_AM:LQ_M @L o G‘E)
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NAME LEE, EMILY G = NAME : A.den C e )
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TITLE [ Delete TE [ Ghange [ Addition
NAME NAME "~ o
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1" | hﬁ-reby certify that.the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statiitiés?| futitier cenity that the information
tec on this repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or. manager of the
Ilmned liability company of the receiver or frustee empaweted to execute this teport as required by Chapter 608, Florida Statutes.
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SIGNATl{RE:

IGNATURE AMD TYPED OR PRINTED NAME OF mgm MANAGING MEMBER, MAMAGER, OR AUTHORIZED REPAESENTATIVE

1[aafod  352-334-9m,
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