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2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Aug 24, 2004 8:00 am

DOCUMENT: # L03000037017

1. Entity Name
GATEWAY ONE, LLC

1

Secretary of State

08-24-2004 90046 039 ****50.00

Mailing Address

112 BENEFIT STREET
PROVIDENCE, RI 02906

Principal Place of Business

207 SMOLIAN CIRCLE {
SEA SIDE, FL 32458

i

24081262

2. Principal Place of Business 3. Mailing Address

48 N, Court,; Unit 3

T AR

Suite, Apt. #, etc. Suita, Apt. #, etc,

] 05262004 Chg-LLC CR2E083 (10/03)
. City & State City & State 4. FEI Number Applied For
Providence, RI 02906 20-0345219 Not Applicable
Zip Country Zip Country 8, Certlficate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
R N e e e Name _ . B -

- ——

‘\é&‘!‘"‘—-._
SCIARRETTA STEVEN
2300 GLADES ROAD, #302 EAST
BOCA RATON, FL 33431

d

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am fariliar with, and accept

the obligations of registered agent.

SIGNATURE ] :
Signature, typed of printed nama of registered agent and titke if applicabile. {NOTE: Registered Agent signature required when reinstaling} DATE
E . * ol N YL
Filing Fee is $50.00 L Miake eheek pavahla to L0
. Due by September 8, 2004 Florlda Depanment of State oo
9, i MANAGING MEMBERS / MANAGERS 10.. ADDITIONS.’CHANGES
TLE [ Delete TMLE MCRM [ Change  Cdfeeition
NAME ; HAME Beverly C. Walters :
STREET ADDRESS STREET ADDRESS
‘ 8 N. .
CITY-S7-2IP f CITY-ST-219 4 N_ JCourt ', Unit 3
PrevidenceRET—02966
TITLE O petete TITLE [J change [ Addition
NAME ! NAME
STREET ADDRESS | STREET ADDRESS
GITY-§7-7P ; CITY-ST-2IP
TITLE O elete TITLE [Jchange T Addition
NAME . PO . — - NAME A
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2P i CIy-$T-1P
oL . DT Detere TTLE O change  F] Addition
NAME i NAME
L]
STREET ADDRESS : STREET ADDRESS
CITY-5T-2IP " CITY-ST-ZIP
TILE O pelete e O change [T Addition
NAME : NAME
STREET ADDRESS : STREET ADDRESS
CITY-§7-21P i CITY-ST-2P
T ! O Delete Tme O change (] Adgilion
NAME i NAME
STREET ADDRESS i STREET ADDRESS
+
CITY-§T-21P CITY-ST-21P

11. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify thal the information
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 or manager of the
fimited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: WQ)

SVl

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phong ¥




