2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000092821

1. Entity Name
GULF GATE INVESTMENTS LLC

Principal Piace of Business Mailing Address

FILED
Mar 22, 2006 8:00 am
Secretary of State

(03-22-2006 90285 033 ****50.00

3025 KIRK STREET 3025 KIRK STREET LUU10JdI4
MIAMI, FL 33133 MIAML FL 33133
s R 0 A O
Suite, Apt. #, elc. Suite, Apt. &, etc. 01062006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
20 - 348452 Not Applicable
Zp Country Ze Country 8. Cerificate of Status Desred [ E:-g?q&f:g‘b""
6. Name ond Adtdress of Current Reg od Agent 7. Nama and Address of New Ragisterad Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SW22ND ST. Street Address (P.Q. Box Number is Not Acceptable)
4TH FLOOR
MIAMI, FL 33145
City F L | Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent. or both, in the Stzte of Figrida. 1 am familiar with, and accept

the obligations of registered agent,

SIGNATURE
Signatre. tyved or enniac name of regaiered aget a1d sie d sppicatie. NOTE. Fagismred AQe: ediatae woured when ransiang) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2008 Florida Departmant of State
9, MANAG NG MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
AME MGR 3 Detete TME MG RM @lenge  [addiion
NAME SCHERR, LAYWRENCE A HAME
SIREET ADDAESS | 3025 KIRK STREET STREET ADDRESS
CIY-ST-2P MIAMI, FL 33133 CITY-ST-2P
TILE sT O pelee e ClChange [ Addition
NAME SCHERR, LAWRENCE A NAME
STREET ADDRESS | 3025 KIRK STREET STREET ADDRESS
CiTY-ST-BP MIAMI, FL 33133 CITY-SF-2P
e O veere e &R M ] O trarge e Rcdition
KA NAE Scurrr, hanict H,
STREET ADDRESS SRETAORESS | WOl CLowd TBURST Hitt
CITY-g7-2P a2 ICeLumBin L MDb  lod4
e O petete e ) [ Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-27 CITY-SF- 2P
e [ oetete TIRLE [ cChenge [ Addition
RAWE NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
WILE [ Detete TME ] Crarge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST-2P

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chaptsr 119, Florida Statutes. | further certify 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 808, Florida Statutes.

Lawganes A, Scuapl
SIGNATK.LRE: = .

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGNG MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE

MG R M

(Gos) 250 . 4200

Daytme Phone «

2zl




