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. 2004 LIMITED LIABILITY COMPANY
- ANNUAL REPORT (AR)

DOCUMENT # L03000004300

1. Entity Name .
GATEWAY 135, LLC i

e e B

Principal Piace of Business

4200 4TH STN STE, D
ST. PETERSBURG FL 33703

Mailing Addrass

PO BOX 7697
ST. PETERSBURG FL 23734

2. Principal Place of Business

3. Mailing Addrass

FILED
Apr 16,2004 8:00 am
ecretary of State

04-02-2004 90257 040 ****50.00

JYyvueuv

TR

BRI

Suite. Apt. #. etc. Suite, Apt. #, etc. MOORE CRZE0S3 {11/03)
City & Stale City & State 3. FEI Number Apphed For
Sli—-0o4ti4 233 Not Applicable
“p Country ap Country 5. Cartiticate of Status Desired (| g ggq l‘:;dr:‘;"""a'
6. Mame and Address of Current Regislered Agent 7. Name and Addrass of New Ragisterad Agent
Name

_ -BARGER,MICHAELE .~ . ...

T - - - =

4200 4TH ST N STE. D
- ST. PETERSBURG FL 33703

= Streel Adoress (P.O"Box Number is Not Azcaptabia)

City

FL l Zip Code

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

the obligations of registered agent.

SIGNATURE
- 4. typod of prioied name of ieqastecad agam and the # applicabia. (ND‘FE. Rmmm ugnmu'! requered when rannﬂanngl DATE
o |
5. MANAGING MEMBERS/ MANAGERS 10, . ADDITIONS /CHANGES
me M, [ Oekee e MGRM _ DOcrenge  JX 2adition
NAME . HAME Michael E. Barger
STREET ADDRESS STRETADORESS | 4200 4th Street North
em-st-2p ov-s-®  |st, Petersburg, FL 33703 .
TLE O Detete TILE S [JChange ™. Addilion
NAVE NAME SO . '
STREET ADDRESS STREET ADDRESS | ~ -
cy-§1-20 CITY-ST-2IP P . .
TnE ] Dekete T _ © Octrage 7 adstion
NAME ) 7 "‘.”‘E, ) i - R o . I
" STREETADDRESS | oo " SYREETADDRESS |+ . - - —a
CITY-ST-2P o o CY-ST-ZP - . ae
THLE [ Delers TnE Vo N O Chenge ;7] Addition’
RAME ' NAME : . -
STREET AGORESS SREETADORESS | ~n o - 5
CIY-ST-2P Y-St P . arepm BI. DI03[_TRAC
ME O Delete WILE [dChange 3 Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2f CITY-57-2P
TILE O celere TILE O crange ] Aodition
NAME HAME
SEREET ADDRESS STREET ADDRESS
CITY- 5. 2P CITY-$T-2P

11. | heraby certity that the informatian suppliad with this filing does not gualily for the exemption stated in Saction 119.07(3Ki), Florida Statutes. | turther cenify that the information
indicated on this report is true and accurate and that my signature shall have the sarme legal effect as it made under oath; that | am a managing membear or manager ol the

lirmited tiability company or the receiver or trustee empowerad to executs this report as required by Chapter 608, Florida Statutes.

SIGNATURW F fo—

TYPED OR PRINTED MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

2-10-0%

7292-S20-7724
Dayirme Picne #




