2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # MD4000002243 Mar 03, 2005 08:00 AM
1. Enty Name . Secretary of State
GATOR LEASING COMPANY LLC
Principal Place of Business =~ R Mailin§ Address - -
175 WEST LINCOLNWAY, SUITEH 175 WEST LINCOLNWAY, SUITE H
VALPARAISO IN 46383 -~ VALPARAISO IN 46383

Suite, Apt #, etc. o Sute, Apt # etc. T 1st MOORE CR2E0S3 (10/04)

Ciy & State _ T City & State 4. FEI Number Applied For

83-0369103 Mot Applicable
ap Couniry Zie Country 5. Certificate of Status Desired O ‘g’i ggqm?g;“’"al
6. Name and Addre's_s_df Current Registerod Agent 7. Name and Address of New Registered Agent

Narne

?(%REODIQBFIIE%C;‘EARGIE{;J\LS,S!PR%ET LOWER LEVEL Street Address (P.0 Box Number is Not Acceptable)

TALLAHASSEE FL 32301

City

FL | Zip Cade

e niE H-apptatles - ~-;—‘ﬁﬂsq stared Agent s gratuia reGuirad whan renstaling)

8. The above namgd efititys ent forfthe purpoge of Shanging ns registered office or regjstered agent, or bath, in the State of Florida. | am familiar with, and accept
theobli@zf" T i e Bﬁ\ﬂ./
== ot 9/9/0}

FILE NOW!!! FEE 1S $50.00
Make Check Payable to Florida Department of State

Pue By May 1, 2005
9. MANAGING MEMBEHSIMANAGEHS ) I KN ADDITIONS/ CHANGES
TLE MGR . 1 Delete niLE [ change ] Addition
HAME PALM TREE FINANCIAL COMPANY NaNE LON0002S0238
SIAEE1 ADDRESS | 175 WEST LINCOLNWAY, SUITE H SIPEET ADDATSS 0304,/ 05-80003-024 50,00
CITY-ST-2IP VALPARAISO IN 46383 CITY-S1-21P
TTLE O peiste IILE T Change [ Addition’
NAME NAME
STAEET ADDRESS SI95E1 ADDRESS
Ty -SI. 7P CIvY-51- 2
TiTLE 1 Delste TiLE [ change ] Addition
NAME NAME
STRELT ADDRESS STREET ADDAESS
CITY-SI- 7P CITY-5T-71P
g T O el e (] Change [ Addition
NAME NAME
STRELE ADDRESS STREET ADDRESS
£y - Sr-2p QT ST-IF
TIMLE O Delete H1I3 [J change [ Addition
NAME § e
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P = CITY-S1. P
HiE O pelele T [ change [ Addition
NAME HAME
STRETT ADDRESS STREET ADDRESS
CIFY ST- 2P CITY-5i 7P

11. | hareby certify that the |nformahon supplied withjthis filing dgés’nﬁﬁfal for the exempt!on stated in Section 119, 07(3){1), Florida Statutes. | further certify that the information
ture shatRave the same legal effect as if made under oath; that | am a managing member or manager of the

indicated on this re e and aceufate andjthat my si
limited liability company o eceiverfoltrusic empo

SIGNATURE: }

red to tute this report as required by Chapter 608, Florida Statutes

olulog

19 (2. 343

T~

H

SIGNATURE AND B O PRINTED NAMS OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate

Nayima Phona &




