~ 2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 23,2008 8:00 am

DOCUMENT # M06000006054 ecretary of State
MSKP GATEWAY. LLC 04-23-2008 90120 005 ***138.75
Principal Place of Business Mailing Address
9055 1SI1B BOULEVARD 9055 ISIB BOULEVARD
WEST PALM BEACH, FL 33412 WEST PALM BEACH, F1. 33412
e U RRRTD
Suite, Apt. #, etec. Suite, Apt. #, etc. 03262008 Chg-LLC CR2E083 (12/08)
Cily & State City & State 4, FEi Mumber Applied For
33-1146674 Not Applicable
Zip Country Zip Courtry 5. Cenrtificate of Status Desired O ?ese'ggll‘;:’:;m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SPEER, GEORGE

5055 IBIS BLVD Street Address (P.O. Box Number is Not Accepiable)
WEST PALM BEACH, FL 33412

City FL Zip Coda

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

SIGNATURE
Signaturs, typed or printed name ol registared agenl and title Il appiicabls (NOTE: Registered Agsni signaturs required whan renstaling) DATE

FILE NOW!!I FEE IS $138.75 Make check payable to -
After May 1, 2008 Fee will be $538.75 Florlda Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM [ pelete TLE (A Change [ Addition
NAME BABCOCK FLORIDA COMPANY NAME
STREET ADDRESS | 9055 ISIB BOULEVARD STREET ADDRESS
crry-st-2Ip WEST PALM BEACH, FL 33412 GITY-5T-2IP
TITLE O oelete TITLE [ Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 velete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2IP CIFY-ST-2IP
TITLE [ Delete TITLE (O] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CITY-ST-2IP
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CHTY-ST-2IP
TiTLE O pelete TMLE (] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IF

11. [ hereby cerlify that the informalion suppli ith this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report is true and accurdtg and thal 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 rustee empowered to execule this repart as reguired by Chapter 608, Florida Statutes.

5 [ﬁEY W. KITSON, AUTHORIZED REPRESENTATIVE

SIGNATURE: WK Sl o0

.
SIGNATURE ANC TYPED OR pﬁﬁTjﬁ&pﬁE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayime Prions o

ri



