b o

2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000019560

1. Entity Name
GATEWAY HOME BUILDERS, LLC

Principal Place of Business

6675 E, CALUMET CIRCLE

Mailing Adcdress

6675 E, CALUMET CIRCLE

FILED

Apr 11, 2005 8:00 am

ecretary of State

04-11-2005 90048 022 ****50.00

LAKE WORTH, FL 33467 US LAKE WORTH, Ft. 33467 US
gl i i

2. Principal Place of Business 3. Mailing Address ‘ { U i I

Suite, Apt. #, etc. Suite, Apt. #, etc. 01182005 Chg-LLC CR2E0E3 (10/03)

City & State City & State 4. FE! Number Applied For

Y] Not Appticable
Zip Coun!ry— Zp Country §. Centificate of Status Desired (| gase‘ggq::gfmm'
6. Name and Address of Current Registernd Agent 7. Name and Address of New Reglstered Agent
Name

VINCENT J. PIAZZA, P.A.
7900 GLADES ROAD
330

BOCA RATON, FL 33434

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

City

FL l 2Zip Code

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

the obligations of registered agent.

SIGNATURE
Sigreiure, iyped or printect name of reginerad agent and 1 i applicbie. {NOTE: Registerad Agert signature requirad when reinsiating) DATE
_  Filing Fee Is $50.00 Make check payable to .
==~ Due by May 1, 2005 Florida Department of State’
9, L MANAGING MEMBERS/MANAGERS 10, ADDITIONS7CHANGES
mE MGRM {] petete TME [ crange [ Addition
NAME WHITE, PERRY C RAME
STREET ADDRESS | 6675 E. CALUMET CIRCLE STREET ADDRESS
CITY-ST-2P LAKE WORTH, FL 33467 CIY-ST-2P
MLE 1 peteta e OJcCmnge [ Addition
NAME NAME
STREET ADDRESS SREET ADDRESS
CiTY-ST-7IP CIY-ST-2P
HIE 1 pelete THE [Jchange {71 Addition
NAME NAME
CSTREETADORESS | " 7~ - e T " STREET ADDRESS - h - -
CHY-ST-2P Y- S1-20
TMLE [ peiete MLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADERESS
CAY-$1-2P Y- ST-2p
THLE [ petete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-57-2P CiTY-ST-2p
e O petete THLE Ocrenge [ Addition
HAME NAME
- STREET ADDAESS STREET ADORESS
CAY-ST-7IF CIEY-ST-21P

11. | hereby certily that the information supplied with this filing does not quatify for the exempiion stated in Section 119.07(3)i). Florida Statutes. | further certity that the information
indicated on this report is rue and accurate and that my signature shall have the same legal etfect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or rustee empowered 1o execute this repon as required by Chapter 608, Forida Statutes.

TRl
MEMEER,

O e =

45/ -s’é:s‘ SC1-7 B-ObdtZ

.
.
TURE OR PRINTED NAME OF

SIGNATURE ﬁjﬁ/ “— /{7—’

Of AUTHC REPRESENTATIVE

Daytrre Phona ¢




