FILED
2006 LIMITED LIABILITY COMPANY Apr 27,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L04000013380 04-27-2006 90018 034 ****55 00

1. Entity Name
GATEWAY PROPERTIES, LLC

Principal Place of Business Mailing Address ‘ u U d b r‘, 1 7

4080 S.W. 84TH AVE., SUITED 4080 S.W. 84TH AVE., SUTED
MIAMI, FL 33155 MIAMI, FL 33155
R e L
4905 SW 74 Ct 4905 Sw 74 ct
Stite, Apt. #, el . 7 Suite,- A‘:Fn. #, elc. 04172006 Chg-LLC CR2E083 (11/05)
ﬁ‘i&ﬁ[i“,’ Fl. City & Stafe 4. FEI Number Applied For
20-0843372 Not Applicable
gg 155 E‘;;’y 32;1 55 (I:JOSUZW 5. Cendficate of Status Desired XX ?i-ggq Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
FIGUEROA, CARLOS
4080 S.\W. 84TH AV
MIAMI, FL 33155

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

City Zip Code
. FL
8. The above ngmed entity subgfi 1 e of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatigns of registeredfag
SIGNATURE __ ————————
Signaure, typed or printed le if applicable. (NOTE: Registered Agent signature requiad when reinstating) DATE
Filing Fee is $50.00 { Make check payable to
Due by May 1, 2006 Florida Department of Stata
Q, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM [ 1 Delete TME O Change [ Addition
NAME FIGUERQOA, CARLOS NAME O Pﬂ
. - L
STHEET ADDAESS | 4080 SW 84TH AVENUE, SUITE D STREET ADDRESS CUpniee OFPppEss Oney,
CIY-57-2P MIAMI, FL 33155 ChY-g1-2P
TILE {1 elete TALE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -S7-2IP CITY-ST-2IP
TILE [ pelete TILE [Qchange  {J Addition
NAME NAME
STREET ADDRESS STHEE[%IE_EE
CITY-ST-2IP CITY-5T-2P
e O Delete me DOl change [ Additon
NAME NAME T
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY -81-2IP
TME [ pelete TILE [l changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2P CITY-ST-2P
TME L1 nelete TLE [ cChange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P /\ m CITY-ST-2IP

11. | hereby certify that the ipformation supplied wit
indicated on this repors true and acqurate and
limited liability compagy or the receive rustee e

ify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
¢ the same legal effect as if made under cath; that | am a managing member or manager of the
tf execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _ 4o -200F
SIGNATURE MDWF SIGNING MA] GI{HEHER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

Vi ~



