FILED
2008 LM ANNUAL REPORT Jan 31,2005 8:00 am

DOCUMENT # L95000000228 Secretary of State

1. Entity Name a1 3¢ 3 ok e
GATORWOOD, L.C. 01-31-2005 90195 044 50.00

Principal Place of Business ’ Maifing Address
4127 NW 27TH LN, PO BOX 357845
STEA GAINESVILLE, FL 32635 N
GAINESVILLE, FL 32606 ‘ - ‘1'
|
2. Principal Place of Business 3. Mailing Address IIImHHH“IM|m ||[H | Iml |||'| I “[“ “II‘ IIIIII III [III
Suite, Apt. ¥, etc. Suite, Apt. #. ete. 01102005 Chg-LLC - - CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
59-3304444 Noi Applicable
a0 Country Zio Country 5. Certificate of Status Desired O gg.ggq:hf;ﬂGM!
6. Name and Address of Current Rogistered Agent 7. Name and A of New Reg ed Agent
Namne
LEE, DENNIS G
4127 NW27TH LN. STE A Street Address (P.O. Box Number is Not Acceptanle)
GAINESVILLE, FL. 32606
City FL I Zip Code

8. The above named entity supmils this statement for the purpose of changing its registered office or registered agent, or poth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnalwre, Iyped or panled naTe ef regisicred agenl and (e | appleabic, (NGTE: Heogistered Agent agnalure requred whaen remslalng) DATE

Flling Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department ot State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM [ Detete NRE [ change [ Addition
NAME LEE, DENNIS G NAME
STREET ADDRESS | 4127 NW 27TH LN STE. A SIREET ADDRESS
CITy-ST-2P GAINESVILLE, FL 326068 CrY-S1-ap
e MGRM O pe'ete e me, m R N0 Chenge 3 Addiion
A MHEEERANET-L AN Tawet L. Mo mo.\i\) A
STREET ADORESS | 4127 NW 27TH LN STE A STREET ADDRESS ;L‘l AW LT AN WXk
areszp | GAINESVILLE, FL 32606 oiTY-§T- 2P érQ_ 2260k
TILE MGRM [ peste TME [Ochange [ Addition
NAME LEE, EMILY G NAME
STREET ADDRESS | 4127 NW 27TH LN STE A STREET ADDRESS
CITY-ST-2IP .GAINESVILLE, FL 32606 CITY-ST-2I
TIE T Detete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CIFY-ST-2P CITY-ST-21P
e O petete e [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CIY-§3- P
TILE ! O Dete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51- 2P CIry-ST-2p

11. | hereby certity that the information supplied with this fiing does not quatily for the exemption stated in Section 119.07(3)(i). Florida Statutes. I furiher certify that the information
indicated on his report is true andt accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company of the receiver or tustee empowered to executs this repon as required by Chapter 608, Florida Statutes.

SIGNATURE: QBM ~d Dewwis . Lee J52-334-197%

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING MANAGING MEMBER. MANAGEHR. OR AUTHORIZED REPHESENTATIVE Dale Daylree Pnona #




