. FILED
2006 FOR K RO T R (ATION - Mar 08, 2006 8:00 am

DOCUMENT # PO0000065573 Secretary of State
1. Entity Name 03-08-2006 90166 010 ***150.00
ALLIGATOR PROPERTIES, INC.
Principal Place of Business Mailing Address
33149 E,E 149
s, Olbes Late A ERo OWeAs Lavke 2.
spaneelysasooy - glghnxers, easeed— |G MUBOOCHRI IR
2. Prificipal Place of Budiness 3. Maililg Address
Suite, Apl. #, etg. Suite, Apt. #, eic. 02272006 Chg-P CR2E034 (11/05)
City & State Gity & State 4. FEI Number Applied For
65-1037097 Not Applicable
Zip Country Zip Country . . B8.75 Addi |
5 Certificate of Status Desired [ fw Wm
6. Name and Address of Current Rogisterod Agent 7. Name and Address of Noew Registered Agent

Nams
JONES, WILLIAM N

1352 NE 104 STREET. Street Address (P.O. Bax Number is Not Acceptable)

MIAMI, FL 33138 ~

Chty FL | Zip Code

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

SIGNATURE
Signatire, typed or privied neme of registerad agent and fitie i mpplicable. {NGTE: Ragistered Agent signature roquined when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS | [EXE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE P ] etete me O Change {1} Addilion
NAME TELLAM, STEVE NAME
STREET ADDRESS | 265 CRANWOOD DRIVE STREET ADDRESS
cmv-51-2¢ | KEY BISCAYNE, FL 33149 eTY-S1. 2P
ME v ] Dejete TME {0 Change [ Addition
NAME HAIGHT, DWIGHT (Ake /2 NAME
STREET ADDRESS %O Omﬁ d STREET ADDRESS
o | ATAM Ak 2 Alph b tin-, 6 3008ff an-si.
ms [ Deiete TME [J Change ] Addilion
NAME NAME
STREET ADOFESS STREET ADDRESS
cImy-sT-2¢p Cy-51-2P
Tme [ pekete TME [ thange (] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
Cy-st-2Ip CITY-5T-2P
TME 1 Delete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-ZiP Y -S1-2IP
e O Delete TIRE O Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRFSS
CITY-5T-ZIP CIFy-S1-2IP

12. | hereby cettify that the information

I he lied with this ﬁl:‘g does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supple

L ’ | report.ig true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer of director
of the corporation or the receer of trystee ernp?rwemd to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an aftachme all gther like empowerad.

SIGNATURE: . / At ‘5/ Z/i & T i«fi& HSJ‘ £

%Am‘ﬁﬁmmvrmmwmmmm
v L




