~ FILED
2008 LIMITED LIABILITY COMPANY May 07, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L03000043653 05-07-2008 90017 033 ***143.75

1. Entity Narne

THE GATEHOUSE, LLC

Principal Place of Business Mailing Addrass
6112 NW 110TH STREET 28 WEST HANNUM
REDDICK, FL 32686 US SAGINAW, M| 48602 US
e D AR e
| 404 Tlain Streel~ |
Suite, Apl. #, elc. Suite, Apt. #, eic, 04282008 Chg-LLC CR2E083 (12/06)
City & State ity & State ) . 4, FEI Number Applied For
Urkville Zssourt 20-0622483 Not Applicabin
Zp Country Zp %/ ﬂ Ccz;ry s 5. Certificats of Status Dasired : gi'ggqgf:‘;“ma'
6. Name and Address of Current Reglstered Agent ) 7. Nama and Address of New Reglistered Agent * -
Name

LITTELL, CHARLES W ‘
4041 'NW 37TH PLACE Street Address (P.O. Box Numbaer is Not Acceptabla)

SUITE B

GAINESVILLE, FL 32606

/) City FL [ Zip Cads

8. The abova named entity § ifg thi the purposae of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATYRE ~ o
N of ragisterad afart and lie 1 epplicable. (NOTE: Registerad Aganl signature required whan rainstating}
FILE NOWI! FEE IS $138.75
After May 1, 2008 Fee will be $538.75
8. MANAGING MEMBERS /MANAGERS 10.
TIILE MGRM 7 Delete TIME ﬁ Change [ Addition
NAME SOLOMON, BARRY A NAME . <A +
STREET ADDRESS | 28 WEST HANNUM seer aoress | O o n eL
cmy-sT-20 | SAGINAW, M1 48602 CITY-ST-7P P(l.fk,\l ijlle. Mo HS3I2
TLE O velete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CmY-$T-2P CITY-ST-2IP
TITLE O Delete TILE O change [ Addilion
NAME NAME
STHEET ADDRESS | STREET ADDRESS
CITY-81-2P CIY-1-2/P
TITLE O oelete TITLE [ Change  [J Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 3 Delete TINLE O cChange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O oelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-21P

11, I heraby 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 thés raport is true and accurate and that my signature shall hava the same lagal efiect as if made under oath; that | am a managing membar or manager of the
limited liability company or the receiver or trustee empowerad to execuls this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

BIONATURE AND TYPED OR PRINTED NAME OF BIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daysme Phone #




