| FILED
2008 I ANNUAL REPORT Apr 18, 2005 8:00 am

DOCUMENT # L04000074938 ecretary of State
1. Entity Name
CST GATEWAY TECHNOLOGIES, LLC 04-18-2005 90072 005 ***30.00
Principal Place of Business Mailing Address
1535 SW. 2ND AVENUE STE. 2 1535 S.W. 2ND AVENUE STE. 2
MIAMI, FL 33129 MIAMI, FL 33129
P s DT
Suite, Apt. #, etc. Suite, Apt. #, etc, 04142005 Chg-LLC CR2E0BS (10/03)
g
City & State City & State 4, FEl Number plied For
Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O ?eseggqﬁrdmnm
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOORE, DONALD P ESQ
1395 BRICKELL AVENUE 14TH FL Strest Address (P.O. Box Number is Not Acceptable)
MIAMI, FL, 33131
Cily FL l 2ip Code

8. The above narmed entity submits this statemamt for the purpose of changing its registered office or registared agent, or both, in the State of Florida, | am lamiliar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typad or priniecd narme of registersd agent and it if applicable. {NOTE: Registored Apent signadsre requinsd when reinsating) DATE

Fillng Feo Is $50.00 Make check payabie to

Due by May 1, 2005 - Florida Department of State
8 MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TME ;’o'fﬁ"’ *gm 1 pelete TME [ Change  [J Addition
NAME &L S o~ NAME
serrness | B 6. W 2 EMVE, S TE > STREET ADDRESS
s | s giorrs  Fote 3% /29 av-st-ze
THLE Y a7 [ ekete WIE Ol Crange [ Addition
e ?{d(«ﬂhﬁ& #. COPTor, M P e
SFEINORSS | 3 S ECoe ORI ve STREET ADDRESS
ony-sT-21P PoR7T W ASHsr AVS7en, N y /o870 ) or-srop
TIE Alppnri-er . /17 petete e [ Change 3 Addition

NAME Joftnt (< 78E NAME
STREET ADDRESS | 2 B /' Fr ERrronT ?ﬂfbb STREET ADDRESS

ov-s- | NVo 2 A/ S0 D/ ,-7"— o076 ¢ & CITY-S1-21P

TmE O celate HTLE [ charge [ Addition
HNAME NAME

STREET ADDAESS STREET ADDRESS

£Ay-S1-2P . CImy-S1-21P .

THLE 1 petete ImE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ATy -ST-2IP CITY-ST-2IP

TITLE [ oelete TME D change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Porida Statutes. | turther cartify that the inlormation
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 em ,%%acme this report as required by Chapter 608, Florida Statutes.

A& Sy &

SIGNATURE: 74/% VMV!‘ ‘Z%' Z/) 'S Gfmgfﬁf-ﬁoz

OR NAME OF MEMBER, R AUTHORZED REPRESENTATIVE

N




