2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT . Apr 19, 2005 8:00 am

DOCUMENT # L02000012227 ecretary of State
MEGREGOR GATEWAY LLC. 04-19-2005 90021 006 ****50.00
Principal Place of Business — ) Mailing Address
14370 MCGREGOR BLVD. 14370 MCGREGOR BLVD. .
FORT MYERS, FL 33919 FORT MYERS, FL 33919 20037945
e v IMRARNS A A
Suite, Apt. #, elc. Suite. Apt. #, atc. 03162005  Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied Faor
03-0452473 Naot Applicable
Zp Country Zip Country 5. Certificate of Status Desired 0 gese'ggqaf:;ﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name
CLAYPOOL, CHRISTOPHER C
14370 MCGREGOR BLVD. Street Address (P.O. Box Number is Not Acceptable)
FORT MYERS, FL 33919
City FL Zip Code

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 familiar with, and accept
the obligations of ragistared agent. . . -

SIGNATURE' :
Signaiura, typed o printed name of registered agent and tille il applicable. {NOTE: Regisiared Ageni signature required when reinstating} DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TTE MGR 3 belete TIME . O Change [ Addition
NAME CLAYPOOL, CHRISTOPHER C R.A i NAME -
STREET ADDRESS | 14370 MCGREGOR BLVD. STREET ADDRESS
CITY-ST-2IP FT.MYERS, FL 33919 CITY-ST-2P
TTE O etete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-5T-2IP
TITLE O pelate TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP .
nnE : - £ Delete it - Dechage  [DAdition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TILE O Detete TTLE : O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eIry-S1-219 CITY-$T-7P
me [ Delete e ‘ O ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP CITY-ST-2IP

11. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}(i), Florida Statutes. | further certify that the information
indicatad on this report is true and accurate and that my signature shal! hava the same legal effect as if made under cath; thal 1 am a managing member or manager of the
limited liability company or tha raceivar or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %4’ Gsrnora\ TATNER ‘-’u\t‘s‘los 239-2291750

IGNATURE AND TYPED OR PRINTED NAME OF SIGNM’I'IANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Osytirne Phona #




