2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L00000014604

1. Entity Name
JAY FISHER GATEWAY HI LLC

Apr 13,2007 08:00 AM,
Secretary of State

Malling Addrass

1501 THE OAKS DRIVE
MAITLAND, FL 32751

Principal Place of Businass

1501 THE OAKS DRIVE
MAITLAND, FL 32751

¢
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DO NOT WRITE IN THIS SPACE

“‘ T

UL AAR ORI

" 04052007 No Chg-LLC CR2E083 (11/05)

Applied For
Not Applicable

O " $5.00 Additiona!

4. FE] Number
£56-3693212

5. Ceniticaté of Status Desred

6. Name and Address of Current Reglsterad Agent

FISHER, JAY
1601 THE CAKS DRIVE
MAITLAND, FL 32751

' ‘DO NOT WRITE

Fee Required

“IN THIS SPACE

3 Y

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept I

the obiigations of registered agent.

SIGNATURE

Signature, typad or printed name of registerd agent and tite i applicatle

(NCTE: Ragistered Apani sgnaturd requited whan reinstating) DATE

Filing Fes Is $50.00
Due by May 1, 2007

UNTNN0TOeRZ0

9. MANAGING MEMBERS/MANAGERS

TTLE PD

NAME FISHER, JAY
SIREETADDRESS | 1501 THE QAKS DRIVE
CITY -5T-21P MAITLAND, FL 32751

THLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TImLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CHY-§T-7iP

" Tme

NAME
STREET ADDRESS
CiTY-ST-21P

WILE

NAME

STREET ADDRESS
CITY-ST-2I9

)
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Ve e e Ta

RPN

" DO NOT WRITE

04,/24 07-30040-005 50,00

)

IN THIS SPACE

[

11. | hereby certify that the jpformatioh, supplj

SIGNATURE:

. with thig'filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | funther certify that 1he information
indlcated on this repogtis trua and jaceyrate and thglt my signature shall have tha same legal effsct as if made under oath; that | am a managing member or manager of the
limited liability compghy or the recgivgf or trustes gmpowered to execute this report as raquired by Chapter 808, Florida Statutes.

oy A Fefor

dhlon  do7628301

SIONATURE "D T‘ry‘ O\PRIN'ﬁvlﬂAHE OF 8IGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE l Cals

+
Daytima Phone #




