' 2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L03000004300

1. Enlly Namo
GATEWAY 135, LLC

Apr 16,2007 08:00 AM
Secretary of State

Frincipal Place of Busingss Maling Addross

11001 DANKA WAY NORTH 11001 DANKA WAY NORTH

UNIT #3 UNIT #3
u

2. Prncipal Placa of Business - No P.O. Box # 3. Mailing Address
Suile. Apt. #. alc Suile, Apl. #, ole., 1st MOORE CR2E083 (10/06)
City & State Cily & State 4. FEt Number Applied For
51-0444238 Not Applicablo
z Count 1 .
P Uy Zp Counlry 5. Ceruficale of Staws Desirod O $5‘00 Addmunal
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name

BARGER, MICHAEL E

11001 DANKA WAY NORTH
UNIT #3

SAINT PETERSBURG FL 33716

Strect Addross (P.O Box Numbar is Nol Acceplablc}

City FL I Zip Code

8. The above named ently submils s slalement for Lhe purposo of changing its regislerod olfice or registored agent. or bolh, in the State of Flonda. | am familiar with, and accepl

tho obligations of registerad agonl

SIGNATURE

Sq}nnlum, Iyped of prinled name of regisiered agenl ond Glke il applcable.

(NOTE- Regisiarod Aguenl sxynaturg refjuded when remsiahog) DATE

FILE NOW!!l FEE IS $50.00
Make Chack Payable to Florida Department of State |

Due By May 1, 2007

9, MANAGING MEMBERS/ MANAGERS 10, ADDITIONS fCHANGES
Tiee MGRM O belete NIt [ Change [ Audition
NAME BARGER, MICHAEL E NAME
SITLTADDRCSS | 11001 DANKA WAY NORTH UNIT #3 STETADDH 88
Gy 81-2IP SAINT PETERSBURG FL 33716 Gly-sl-ap LOnmmeya1 2y
n T it 04,724 /37-30142-01 0 kel 01 Addiion
NAME NAME
SIREFT ADDRESS SIREF T ADDFESS
CCy-slar CIY-$1- AP
TiLE O Delele 1L ] Ghange [ Addilion
HNAME. NAMI
STREET ADDRESS SIRLE T ADDRESS
CIY-$1-21 CITY-$1-2Ip
Il [ petele ny Tl change [T Addution
NAML NAMI
SINIET ADDRESS SIRLE | ADDR 55
CIY-S1-21P ony-sl- 2
il [ petete nit O change [ Addition
NAMI HAM!
SIAILT ADDRISS SIRIE] ADDRY 8%
CIry-81- 1P CITY-81- 71
n; [ pelete e [C] Change [ Addition
NAMI. NAME
STPIT I ADDRESS ST ETADDALSS
CIIY-s1-2IP CINY-51- 71

11. t hereby corlily thal the information supplied with this fling does not quaiify lor lhe oxemptions containgd in Section 119, Florida Statutes. 1 further ceriify that the information
indicatod on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am a managing member cr manager of tho
limited liability company or the raceiver or truslee crmpowered to oxoculo this report as required by Chapler 608, Florida Stalules.

SIGNATUREW WL—%HM_C Bacece Mol I' 0“07 727-520-7741

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Dayime Prane 4




