FILED

,2007 LIMITED LIABILITY COMPANY Mar 06, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L03000043653 03-06-2007 90077 047 ****55.00
1. Entity Nama
THE GATEHOUSE, LLC
Principal Place of Business Mailing Address b U U Z 1 6 ( 5
6112 NW 110TH STREET 28 WEST HANNUM
REDDICK, FL 32686 US SAGINAW, Ml 48602 US .
R B AR TR T
Suita, Apt, #, etc. Suite, Apt. #, atc. 01252007 Chg-LLG CR2E0B3 (12/06)
City & State City & Stale 4. FEl Number Applied For
20-0622483 P Not Applicable
Zip Country Zp Country 5. Cartificate of Status Desired M ?i'ggqaf:;“o"ai
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
LITTELL, CHARLES W
4041 NW 37TH PLACE Street Addrass (P.C. Box Number is Not Acceptabls)
SUITEB :
GAINESVILLE, FL 32606
- City FL ‘ Zip Code

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

SIGNATURE RIS
M.qunwdmmwwmiw. {NOTE: Registered Agent sigmature reGuired when rsinsiatng} DATE

Filing Foo Is $50.00 Make check payable to

Due by May 1, 2907 Florida Department of State
3. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
me  -- | MGRM o 3 Delete TTE [ change [ Addition
NAME SOLOMON, BARRY A NAME
STREET ADDRESS | 28 WEST HANNUM STREET ADDAESS
CITY-S7-2IP SAGINAW, Ml 48502 oITY-ST-21P
TIME [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
TILE [ Delete TITLE [J Change  [] Adcition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-53-21P
TITLE 1 oelete TITLE [JChange [ Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CiTy-$1-2P CITY-ST-TP
TTLE [ Detete TLE (I change [ Addition
KAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2iP CITY-ST- 2P

11. | hareby certify that tha inlormation supplied with this filj
indicated on this repert | ccurate and that
limited liability company or thg regeiver or trustes

SIGNATURE: %4'————— é%f-%;' oo 0T e

SIGNATURE AND TYPED OR 4 MAME OF MEMBER, M , DR AUT TATIVE Oute Daytime Phone %

oes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
ignature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
wered to executa this report as required by Chaptar 608, Florida Statutes.




