FILED
2005 LIMITED LIABILITY COMPANY Mar 18, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000060181 03-18-2005 90381 012 ****50.00

1. Entity Name

GATEWAY DEVELOPMENT ASSOCIATES, LLC

Principal Place of Business Mailing Address
C/0 JOHN A MORAN /0 JOHN A MORAN 20022138
22 S. LINKS AVENUE, SUITE 300 P.0. BOX 3948
SARASOTA, FL 34236 SARASOTA, FL 34230
R v AVRIER AR ARk

c/o John A. Moran

Suite, Apt. #, etc. Suite, Apt. #, elc. 03142005 Chg-LLC CR2E083 (10/03)

1990 Main Street, Siite 700
City & State City & State 4. FEI Number Applied For
Sarasota, Florida 27-0102120 Not Applicable

Zip Country Zip Country ) 5. Cemf»caie of Status Desied [ $5.00 Addiional -

349 36 .8 e e = | - —_— —~ Fee Required— :
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Name
MORAN, JOHN A
22 §. LINKS AVENUE, SUITE 300 . Strest Address (P.0. Box Number is Not Acceptable)
SARASOTA, FL 34236
: 1990 Main Street, Suite 700
7
) “Shrasota FL | 54356

8. The above named entity submitsAhis stafement

the obiigations of registered agént.

ﬁjurpos changfin |ts registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept

-/ ‘/—@:

SIGNATURE
Signarure, lypeo o wﬁmy(ot reg/Stered agent and e il afplicabla. tNOTE Registared Aent SnafLng [ equRed when rensiaing} “'
Filing Fee is $50.00 A Make check payable to .-
Due by May 1, 2005 ) . Fionda Department of S:ale
9. MANAGING MEMBERS /MANAGERS 10. ADD[TIONSICHANGES
TITLE n it
ne [ Deke " | Authorized Manager L] Crange G addtion
STREET ADDRESS STREET ADDRESS John A. Moran
1990 llain Street, Suite 700
CTY-ST-2P Gy -5-21P Sarazota, 34235
me 3 petete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7P CITY-ST-21P
| TTLE ] [ - - - = =[lpelete—~ ] ™ME - - e “ 'change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
COY-S1-2P CITY-Si-21P
e O petere - TILE [J Crange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP Y- ST-21
THTEE £ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CTY-Si-2IP
TITLE 01 Delete TRE O Change [ Addition
NAME NAME
STAEET ADDRESS STHEET ADORESS
CITY-ST-2P CITY-§T-2P

11. [ heraby certify that the information supplie
indicated on this report is true and accur.
fimited liability company or the receiver

ith this filing does not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | furiher cerity that the information .
d thal,my signature shall haye the same legal effect as if made under oath; that | am a managing member or manager ofthe
owered 1o execule report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: (— 3"‘/ 7‘{*‘05—/ 941/366-0115

SIGNATURE AND TYPED OWD milns OF SIGNING MANKGINE MEMBEH mumsa OR AUTHORIZED REPRESENTATIVE Darte Daytime Phone #
Tesks
AN W 8 0 R FULGLI’ nuL—Ll\JL LLC\I { ld].lﬂéﬁ.l..




