FILED
2006 LIMITED LIABILITY COMPANY Feb 16,2006 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # L03000020777 02-16-2006 90143 018 ****50.00

1. Entity Name
GATEWAY LAKES WAREHOUSES, LLC

Principal Place of Business Mailing Address
65 LOCUST AVENUE /0 CAMBRIDGE HANOVER
NEW CANAAN, CT 06840 65 LOCUST AVENUE

NEW CANAAN, CT 06840

ite, Apt. #. etc. Suite, Apt. #, etc.
Suite. Apt. 8. etc uile. Apt. ¥, et 01122006  Chg-LLC CR2E083 (11/05)
City & Stata City & State 4. FEI Number Applied Far
20-0036984 Not Applicable
Zip Country Zip Country - . $5_00 Additional
5. Cerificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MILLER, SOUTH, MILHAUSEN & CARR, P.A. E‘aﬁi;r’ SOUthN iﬁ Mithiusenb’l )P-A-
2699 LEE ROAD, SUITE 120 rget Adglies ox Numiyer is Not Accopiabin
WINTER PARK, FL 32789 &7 iehard D, "BEREES

1000 Legion Place, Suite 1200

8¥1ando, FL I 3"2‘%’6‘*1

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 obhgatlons of registered agent.
SIGNATURE ’a/ % / %LM //7 0/0 /

Signature, typed o ptﬁé’u name of 1egistered sgent and ttke A appikcable. {NOTE: Regssém Agent signatine requined whan reinstatingh DATE

’:"W'muv,'—f”‘!'n-“ S

Make check payable to’

Filing Feo is $50.00 "
lorjga Depargmgnt of State” .

Due by May 1, 2006

N

9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES

TITLE MGR 1 pelete TINLE [ Change 7 Addition
NAME GARRITY, JONATHAN P NAME

STREET ADDRESS | 65 LOCUST AVENUE STREET ADDRESS

CITY-ST-2IP NEW CANAAN, CT 06840 CITY-ST-2P

TITLE O Detete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIY-ST-ZP

TITLE : O petete IMLE [JChange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2iP

TITLE O petete TITLE [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-$T-2P )

e - - [ oelete THTLE [J Change [ Addition
NAME . ’ HAME

SIREET ADDRESS STREET ADDRESS

CITY-§T-219 . : CITY-5T-2P

#1. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is true an rate and that my signature,shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited iiability company or the 1 of trustee empowgred to gkecuta this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SlGNATURE)!ﬂJ TYPED'OR PRINTED NAME OF SIGNING MANKGING ME M)B{f MANAGER, OR ALUTHCRIZED REPRESENTATIVE Date Oaytime Phone #

g ~



