-

Fite on or before May 1, 1999 or Limited Liability Company will be

subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY &2
ANNUAL REPORT

1999

FLORIDA DEPARTMENT GF STATL
Katherine Harrls
Secrelary of State
DIVISION OF CORPOHATIONS

FILING FEE

$ 188.75

Make Check Payable To: FLORIDA DEPARTMENT OF STATE

1 Name and Mailing Address
of Limited Liabity Company

NAPLES FL 34110

GATORAID UNLIMITED,
2087 IMPERIAL CIRCLE

DOCUMENT # 1.98000001668

L.C.

‘s
G\(Kr‘ﬁblf\

1a. Prncipal Piace of Business Address

2087 IMPERIAL CIRCLE
NAPLES FL 34110

2 Principat Place of Business

2a. Mailing Address

3. Datec Organized or Qualihed

3Ja. State of Formation

2087 IMPERIAL CIRCILE
NAPLES FL 34110

Caly

Suite, Apt &, elc

[ “Street Address (P.0. Box Number is Not Acceptable)

Zip Code

FL

I — 08/31/1998 FL
Suite, Apl ¥. elc Suite, Apt #, etc _ I
4. FE) Number
Applied For
= N - L4
City & State Cily & State [:] Not Applicable
_ I R §. Date of Last Aeporl 6 Cenrtificate of Status Desited
Zip Caurilsy S Country
]
7. Name and Address ol Current Registered Agent 8. Name and Address of New Reglstered Agent/Office
Name
MYERS, STEPHEN J

as regislered agent, and accept the obligations

9. Pursuant io the provisions of Sections 608 416 and 608.508, Flonda Statutes, the above-named linited hability company suhmits this statement for the purpose of changing
is registered office or registered agent, or both, in the State of Florida. Such change was authonized by affirmative vote ol a majority of the members | hereby accept the appointment

SIGNATURE _ — . . 1ty
e S T T e Y O T o N N PEE P T R
10. Title Managing Members/Managers Business Strect Address City, State and Zip Code
MGR | MYERS, STEPHEN J 2087 IMPERIAL CIRCLE NALPLEE FL

LE B A 2 e

EOICI02 5 1 £ g —
~05711793--010F--010
FER : 3 Ry

E

altachment with an address

imited hability company ar the receiver of trustee empowered o execute this rep,

SICCNATIIRE: 5-7‘7‘?’

11. 1 do hereby cedtify thal the information supplied with this filing daeas not gualfy for the exemptian stated in Sechon 119.07(3) ) Florida Statutes Hurther cerly that the information
indicated on this annual repart is true and accurate and that my signalure shall have the same legal effect as if made under oath, that 1 am a managing member or manager of the

onjmquirc-d by Chajror 608, Flonda Statutes. and that my name appears in Block 10, or on an



