FILED

2005 LIMITED LIABILITY COMPANY Feb 04. 2005 08:00 AM
) :

ANNUAL REPORT

DOCUMENT # LO0D00013573 Secretary of State
1. Enlity Name

GATEWAY TITLE AND CLOSING COMPANY, LL.C.

Principal Place of Business

319 NORTH KROME AVENUE
HOMESTEAD, FL 33030

Mailing Address

319 NORTH KRGME AVENUE
HOMESTEAD, FL 33030

. ]

3. Principal Piaca of Business 3. Malling Adcress "m In “m m" m" "m Ilm "m Nm Rm I"B m“ mm m lm
Suite, Apt #, atc Suite, Apt. #, etc, . - 01122005 Chg-LLC CR2E083 (10/03)
City 8 State B City & State 4. FEI Number Appltad For
o L 65-1066231_ Mot Applicabls
Zip Country Zp Country 5. Cenificate of Status Desirad O $5.00 additiona)
o - o Fee Required
€. MName and Address of Current Registered Agent 7. Name gnd Address of New Registered Agent
Name

MARCUS, MICHAEL J
317 NORTH KROME AVENUE
HOMESTEAD, FL 33030

Street Address (P.0. Box Number is Not Acceptatile)

City

L FL_( Zip Cede

8. The above namead entity submits this statement for the purpose of changing its regisiered affice or registered agent, or beth, in the State of Florlcia. [ am familiar with, and accept
tha obligations of registered agent.

SIGNATLIRE M z P - S

Signarre, _ryggd or a:i_meq name of mgw’s:ered"aggm a_nd_ title It applicable. {MOTE, Regigewu Pgen}(sig_nn:ug )equ}md whon reinstaing) . . .DATE .

Filing Fee Is $50.00 Make check payable to
Due by May 1, 2005 Flaride Department of State

5. “MANAGING MEMBERS /MANAGERS 15, ~ADDITIONS | CHANGES T
TILE MGR [ oelete TINE ] Change [ Addition
NAME MARCUS, MICHAEL J NAME
STREET ADDRESS | 317 NORTH KROME AVENUE STHEET ADDRESS
orv-si-7¢ | HOMESTEAR, FL. 33030 | cuv-Sr-ap _ -
e L etore TME HOODONA 1505 D ohage [T Addition
uas e 02/04/05-80035-01 7 50.00
STREET ADDRESS § STREET ADORESS
ory-81-2P GITY-ST-2P i
THLE 1 pelete TILE Cthangs [ Addition
NAME NAKE
STRECS ADDRESS STREET ADDRESS
o -81-20p _ ~ . _ | ww-ste .
TITLE 3 Delgte TITLE [ Change [ Addition
HAME RARE,
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GITY-ST-2P -
TIME 3 Detets e [ Change [ Additlon:
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST- 2P ) OUTY - ST-ZiP ]
TIME O peiete TNLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GiTY-5T-2P CITy-57-2P

11. | nereby cartity that the information supplied with this filing does net qualily for the exempticn stated in Section 118.07(3)(7), Florida Statutes. | further certify that the informaticn
indicated on this report is true and accurate and that my slgnature shall have the same legal effect as it made under cath, that | am a managing member or manager ¢f tha
limitad fability company or the receiver or trustes empowered 1o execute this report as required by Chapter 608, Florida Statutes,

2/3 (05" 30534

=]

SIGNATURE: -

SIGHATURE AND TYPED OR PRI I'I.AI)E OF SIGNING MANAGING MEMBER, MANAGER, OF AUTHORIZED REPAESENTATIVE

Daytime Phare #

=y o



