2008 LIMITED LIABILITY COMPAN
ANNUAL REPORT

FILED

Y Apr 21, 2008 8:00 am

DOCUMENT # L99000006056

1. Entity Name

GATOR MOTORS OF TAMPA BAY, LLC

ecretary of State

04-21-2008 90319 011 ***138.75

\';f‘_m Wi ﬂ‘o" .

Principal Place of Business

11780 TAMPA GATEWAY BLVD.
SEFFNER, FL 33584

Mailing Address

PO BOX 16379
TAMPA, FL 33687

(YRR VR & ]

BT

2, Principal Place of Business - No P.O. Box # 3. Mai\'\ngﬁdpress E | %‘
Suite, Apt. #. etc. Suile, Apt. #. etc. 04162008  Chg-LLC CR2E083 (12/06)
City & State %ﬁm F 4. FEI Number Applied For
Ew. t+L 59-3610637 Not Appicebis
Zp Country g W'B LFmW 5. Certificate of Status Desired 0O Ei‘ggmﬁf:b"a'

6. Name and Address of Current Registered Agent

7. Name and Address aof New Registered Agent

O'MALLEY, ANDREW M

Name

C/O CAREY, O'MALLEY, WHITAKER & MANSON, FA

Street Address (P.Q. Box Number is Not Acceptable}

712 SOUTH OREGON AVENUE
TAMPA, FL 33606

City

FL ‘ Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or prinfed name of regisieren agent and Witle d apphcablie.

(NOTE: Regisiereo Agen: s1gnalufe requi ed when reinsiatng

DATE

FILE NOW!!! FEE IS $138.75
Aftar May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TITLE MGR O pelete TITLE [ Change [ Addition
NAME KILCOYNE, DAVID F HAME

STREET ADORESS | 11780 TAMPA GATEWAY BLVD., STREET ADDRESS

CITY-ST-2IP SEFFNER, FL 33584 CITy-ST-2IP

TITLE [ Delete TITLE [Jchange  {J Addition
MAME NEME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITy-ST-2IP

TITLE [ pelele TITLE [T change  {J Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITy-ST-2IP

THE O pelere TITLE [ Change [ Adoition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GiTY-ST-7IF

TILE O3 pelere TITLE [JChange [ Acdition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2P CITY-ST-71P

TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST- 7P CiFY-5T-21P

11. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report 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
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: fjuﬁ {«/{.s-,v I el

K heagn e 9//;%:8 $13-980-3673

BIGNATURE AND TYPED OR PRINTES NAME OF $1G|

G MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESERTATIVE

Date Daytrne Phone #




