2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) 7 Mar 22, 2004 8:00 am

DOCUMENT # L02000024508 Secretary of State
1. Endity Name 03-22-2004 90424 011 ****50.00
GATEWAY INVESTMENT PROPERTY, LLC
Principal Place of Business Mailing Address
C/0 FIRST COMMERCIAL DEVELOPMENT, LLC C/0 FIRST COMMERCIAL DEVELOPMENT, LLE “27 5 9 U
102 JAMES POND COURT 102 JAMES POND COURT 2 4
DEBARY FL 32713 DEBARY FL 32713
Suite, Apt. #. elc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
City & State City & State 4, FEI Number Applied For
75-3085011 Not Applicasle
Zip Country Zp Country 5. Cerlificate of Stalus Desired O $5 00 Aaditional
W Fee Required
6. Name and Address of Current Registered Agent Y 7. Name and Address of New Regisiered Agent
] oNawe
N .
%éﬁﬁﬂég%%&%“gogghd ) _‘,V/‘\‘r‘c\' Street Address (P.O. Box Number is Not Acceptabie)
A
DEBARY FL 32713 oW
pé
City FL Zip Code

8. The above named entity submits this statement for the purpose of changmg its registered office or registered agent, or both, in the State of Flarida. t am familiar with, and accept
the abligations of registerad agent

SIGNATURE
Signature, typed of printed name of registered agen and e 1! apphcabia. [NCTE. Regtslefed Agent signalure required when ramsiatng) DATE
. FILE NOW'" FEE IS $50 00
Make Check Payahle to Florida Depaﬂmenl of Stale
DueBy May1 2004 ST
9. MANAGING MEMBEHSIMANAGERS 10- ADDITIONS /CHANGES
TILE MGR [ pelete TITLE [ change [ Addition
HAME FIRST CCMMERCIAL DEVELOPMENT, LLC HAME
STREETADDRESS [ 102 JAMES POND COURT STREET ADDRESS
CITY-ST-2IP DEBARY FL 32713 CITY-ST-ZiP
Tme O Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-57-ZIP
e T Desete TILE [T change 1 Addition
NAME_ —_—— e NAME
STREET ADDRESS STREET ADDRESS
¢iTy-51-11P CHTY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
HILE [ pelets TILE 3 Change [} Addition
NAME NAME
STRLET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE 3 pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§7-2IP

11. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that [ am a managing member or manager of the
limited liability company or the receiver or trystee empowered to, cute this report as required by Chapter 608, Flerida Statutes.

SIGNATUR 7 _— }//Q/A 4 7 73’ -BL3 >

SIGNATUR SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dae” Baytime Phone #




