FILED

Apr 24,2007 8:00 am

2007 LIMITED LIABILITY COMPANY
S UANNUAL REPORT ecretary of State

04-24-2007 90112 049 ****50.00

DOCUMENT # M06000006054
1. Entity Name
MSKP GATEWAY, LLC
VUUIIIUL
Principal Piaco of Busingss Mating Addross
9055 ISIB BOULEVARD 9055 |SIB BOULEVARD
WEST PALM BEACH, FL 33412 WEST PALM BEACH, FL 33412
R RERRIEE AR BRI
Suito, Apt. ¥ eic. Sute, Apt. 4, etc. 04162007 Chg-LLC CR2E083 (12/06)
Cliy 8 State City & Siato 4. FE} Numbet Apptaed For
ARPHED-FOR  33-1146674 Not Applicanie
Ze Country o Country 8, Csniificals of Statug Desiced O ?g'ggqﬁhw
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regiaterad Agent
Name
CORPORATION SERVICE COMPANY GEORGE SPEER
1201 HAYS STREET Streot Adaress (P O Box Number is Notl Acceplabie)
TALLAHASSEE, FL 32301-2525
9055 18IS BOULEVARD
G4 WEST PALM BEACH FL | "33

8. Tne ebove ramed entity sub%areme% thie pumpose of changing s registared olfica o registered agent, or both, n the State of Florida. | am lamiliar wtn, and accep

the obfiganons of regisierec aggpel. GEORBE SPEER / /
#/17/o
HEL

SIGNATURE py
SRS, TR T wmmqa mwsf:u xgﬁ: 30 i ¥ agpiicaie (NOTE: Paghicrd ARt BQrators somue i wnan roes i Fig)

ang Fee is $50.00 Mako check payable to

Due by May 1, 2007 Florida Departmaont of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS [ CHANGES
Tl MGRM ) betee nILE Ol tnarge 7] Agdiion
NAE BABCOCK FLORIDA COMPANY HANE:
STREET ALCAESS | 9055 iS1B BOULEVARD STREFT ADERESS
oY -S1- 08 WEST PALM BEACH, FL 33412 CIY-8T-1P
une 1 eiers Tite M Cwrge [ Addition
NAE L
STRZET ADORESS STRECT ADDRLSS
Liv-31-2 LRY-ST. 2P
[Hi(H] 3 oelte TILE Ciorasge [0 Aggiten
HAE NAME
STRECT ADDRESS STREEF ADDRESS
R8s A TN,
nrng 3 Daite firee O cmrgr [ addiion
HAME nALE
STREET ADDHESS STREFT MGDRESS
Criv-§1-28 Ciiy-S1-Lp
TRE [ Detee HiLE [ Cune  [JAscion
NAME MM
STAEET ADDRESS STREET ADURESS
v s zp Uy -56-09
WL [ peigra ft O Change  [ZF Acedion
HAREE WNE
SIREET ADOALSS STREET ADORESS
[P B i ChY-§8- 1P

11. 3 heseby ceity that the intormation suppl;
indiceled on this report is trug and eccl
truled liabity compamy of the raceiv

wellt this filing cocs nol quatly for the exernplions contained in Chapler 319, Fiorida Statutes. | furlhor cerldy thal the indormation
and that my signalura shall have the sarns ‘eqgal effact as if made uader oatr, that ! am a managiog meraber or manager of the
i nusine em red 1o execule 1% repon ag requited by Cheptor BOB, Forida Statutes.

NEY W. UTHORIZED REPRESENTATIVE
o/ QA-; (541) Y- Yoco
M

Opylotg Proog #

SIGNATURE:

SIGHATURE ms}ﬂwsn

NAKE OF SIINNG MANAGING MEMBEN, WANAGER, OR AUTHORIZED REPRESENTATIVE




