2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) _ Mar 02, 2005 8:00 am

) Secretary of State

DOCUMENT # L0O3000004300 °
03-02-2005 90014 012 ****50.00

1. Entity Name
GATEWAY 135, LLC

Principal Place of Business Maifing Address
4200 4THST NSTE. D PO BOX 7697
ST. PETERSBURG FL 33703 ST. PETERSBURG FL 33734

i Bzt 20 1587 Buca o | INMNNRNRANIELATH

Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E083 (10/04)

4. FEl Number Applied For

ty & Sigte ty & State .
F /fmmc Iﬁ' (§‘ m Am . ﬁ— 51-0444238 Not Applicable

éma«?/(’ COLZjVSA__ 3 3 ‘7/62 CDZ}W‘SA 5. Certificate of Status Desired O gei gg‘l.‘::l::mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name
 BARGER, MCHAELE H’%“’E"‘E vl

ST. PETERSBURG FL 33703

:43

Y METECS BIRG FL |83

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 obligaticn; registersd agenf.
SIGNATURE f ?/f"/ Z/M@#%E éﬂ@é‘éﬁ A5 -OK

Tgnaturd, typed o prntéd name of ragister Aa/agene#®a title f applkatle (NOTE Reg\sre:ed Agant signatura requred when reinstating) DATE

9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
| TITLE MGRM Z [ Delete TIILE A Change  [[] Addition
© NAME BARGER, MICHAEL E NAME .
STREET ADDRESS | 4200 4TH STREET NORTH sieraoniess |//007 DG kg 4V M- .3
Ofv-SI-7P |SAINT PETERSBURG FL 33703 orsiP | Sy PETELSRIEE, 33716
LINLE - [ pelete TITLE [ change ] Adition
[ NaME - - NAME
< STREET ADDRESS STREET ADDRESS
“eTY-§1-2p ‘x ITY-51-2P
TiTLE : O Delate L O change  [] Addttion
NAME o NAME ' ’ T o -
STREET ADDRESS STREET ADCRESS
oTY-ST-21P - CITY-ST-2P
TIILE ’ [ belate TILE [ Ghange  [] Additien
HAME HAME
STREET ADDRESS STREET ADDRESS
CIy-ST-71P CITY-ST- AIP
TITLE 7 oelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIP
THLE 1 celete TLE [ change [T Addition
NAME . NAME
STREET ADDRESS ' STREET ADDRESS
CIY-S1-21P CITY-ST-2P

11, | hereby certify 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 |nformat|on
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member ar manager of th
limited liability company or the receiver or trustee empowered to exscute this report as required by Chapter 608, Fiorida Statates.

SIGNATURE: M M/%@E éﬁ'féﬁt LS50S TRX2SR0-7744

SIGNATURE AND TYPED OR FRINTED NAME OF SFERING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE fate Daytime Phone #




