FILED
2006 LIMITED LIABILITY COMPANY May 24, 2006 8:00 am

ANNUAL REPORT Secretary of State

PgﬂCUMENT # 103000037017 05-24-2006 90036 009 ****50.00
. y Name
GATEWAY ONE, LLC
Principal Place of Business Mailing Address
207 SMOLIAN CIRCLE 48 N. COURT, UNIT 3
SEA SIDE, FL 32459 PROVIDENCE, R¥ 02906
e T ARG
rincipat Placa of Business &Ags m&l ‘ dreésourt
Sulle. Apt. 4, ete. il 04262006  Chg-LLC CR2E083 (11/05)
City & State City & Sla.le 4. FEI Number Applied For
Providence, RI 02903 20-0345219 Not Applicable
Zip Country Zp Couniry 5. Centificate of Status Desirad (1] Eese'ggqrr:;m"a'
$. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCIARRETTA, STEVEN
2300 GLADES ROAD, #302 EAST Street Address (P.O. Box Number is Not Acceptable)
B0OCA RATON, FL 334314
City FL Zip Code

,8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Sigrulure. lypsd of printad nama of registarad sgent and tithe if applicatis. (NQTE: Ragistered Agent signatwre required when reinstaling) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TTLE MGRM O Delete Tme MGRM [Kcrange ] Addition
NAME WALTERS, BEVERLY C KAME Walters, Beverly C.
STREET ADORESS | 48 N COURT, UNIT 3 STREETADDRESS [ 48 N . Court, Unit 3
CITY-§7-ZP PROVIDENCE, RY 02906 CITY-ST-2IP Pravidencea BT 02907z
TITLE T Delete TITLE ’ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2F
TILE O Delete THILE [J change [ Addition
NAME NEME
STREET ADORESS ~ STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE 3 elete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-51-21p
TILE [ Delete TMLE O change {7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
COITY-ST-21P CITY-5T-7IP
TITLE [ Detete TITLE £ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-$T-2P

11. 1 hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that 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
limited liability company or the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %Wﬂg/ /fgm&; 40( 929-92 35

SIGNATURE AND TYPED OR PRINTED NAME OF MEMBER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




