2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Apr 30,2007 8:00 am
ecretary of State

04-30-2007 90065 044 ****50.00

DOCUMENT # L02000012227

1. Enlity Name
MCGREGOR GATEWAY L.L.C.

Principal Place of Business

14370 MCGREGOR BLVD.
FORT MYERS, FL 33319

Mailing Address

14370 MCGREGOR BLVD.
FORT MYERS, FL 33519

L

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
798 CqPrResS o ke Gao
Suite, Apt. #, etc. Suite, Apl. #, atc.
03162007 Chg-LLC CR2E083 (12/06)
Fal Myees
City & State City & State _ 4. FE| Number Applied For
eioa 33919 03-0452473 Not Applicable
Zip Couriry Zip Couniry 5. Carlificate of Stalus Desired O $5.00 Additional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name

CLAYPOOL, CHRISTOPHER C
14370 MCGREGOR BLVD.
FORT MYERS, FL 3331¢

Strest Address (P.O. Box Number is Not Acceptable)

City

FL | 2ip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligalions of registerad agent.

SIGNATURE

Signature, typsd or printed name of registered agent and fitle if appicanie

{NOTE: Reg:stered Agent sigrature requiad when remstating}

DATE

Fliing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TIILE MGR T Delete TNLE [ Change [ Addition
NAME CLAYPOOL, CHRISTOPHER CR.A NAME
STREET ADDRESS | 14370 MCGREGOR BLVD. STREET ADDRESS
CITY-ST-2IP FT. MYERS, FL 33919 CITY-ST-ZIP
TIE FPartyers O petete TILE [ Change mddilion
NAME Bates ﬁgu..uc.‘ her NAME
SREETAOORESS | ) Q] ey preSS LakKe Ciecle STREFT ABIDRESS
CITY-57-2p FoRT yees L 239/9 CITY-ST-2P
TILE 7 [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P CIrY-§7-2P
MLE O veete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CIry-57-2IP
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-TIP CIIY-81-2IP
TITLE O pelete TILE [Jchange [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP BITY-ST-ZP

11. | hereby certify that the informati
indicated on this report is trug,
limited liability company or

accurate and th
ad to ax

SIGNATURE:

3-29-07

supplied with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certity that the information
signature shall have the same legal elfect as if made under oath; that | am a managing member or manager of the
ute this report as required by Chapter 608, Florida Statutes.

37 H5 Y ¥

SIGNATUR]

0 NANE OF SIGNING/MANAGIEIG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daie

Daytwne Prone




