FILED
2007 LIMITED LIABILITY COMPANY Mar 07. 2007 8:00 am

ANNUAL REPORT )
Secretary of State

DOCUMENT # L04000026853
1. Entity Nema ' 03-07-2007 90215 037 ****50.00
GATEWAY HOUSING GROUP, LLC
Principal Place of Business Mailing Address
2164 15TH CIRCLE NORTH 2164 15TH CIRCLE NORTH DUULL10U4
ST. PETERSBURG, FL 33713 ST. PETERSBURG, FL 33713 :
|1 W t
2. Principat Place of Business - No P.O. Box # 3. Mailing Address ‘ ‘ \‘i
Suite, Apt. #, etc. Sz, Apl. #, efc. 02022007  Chg-LLC CRZECS3 (12/06)
City & State City & State 4. FEI Number Applied For
20-1047916 Not Applicable
o Country zp Country 5. Certiicate of Status Desked ~ [] Ez g?qa"::w
6. Nzme and Address of Current Registorad Agent 7. Nams and Address of New Ragistersd Agent
Name
DEPUGH, R.V.
2164 15TH CIRCLE NORTH Street Address (P.O. Box Number is Not Acceptable)
ST. PETERSBURG, FL 33713
City FL I Zip Code

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

SKENATURE
Sigrmturs, typedt o prVed neye Df reQaterac A0 ) T F BODACANN. {NOTE: F Aggirk wy LT DATE

Filing Fee Is $50.00 Maks check payable to

Due by May 1, 2007 Florida Department of State
8. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS fCHANGES
mE MGRM [ Delere TE O crangs [ Addition
NAME. DIRECT INVESTMENT GROUP, LLC NAME
STREET AORESS | 2164 15TH CIRCLE NORTH STREET ADDRESS
LrY-51-2P ST. PETERSBURG, FL 33713 CTY-ST-21P
LE 1 Detete TILE [Jchange [ Accition
NAME HAME
CAY-57-2P : CTY-ST- 2P
TRE [ Detete TME [ Change {7 Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P Y- ST-2P
TME O eserte TMLE [ change 7] Adattion
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P oTY-ST- 2P
TLE - - 1 Detete TIE B [ Grange [ Adation
RANE NAME
STREET AJORESS STREET ADORESS
CiTY-§T-2P CITY-57-2P
TME O petete TME CIthange ] Adeition
RAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-2P CITY-S51-29

#+1. | hereby certify that the information supplied with this filing does not qualify for the exempll tained in Chapter 119, Forida Statutes. | further ceriify that the Information
indicated on this report is true and accurate and that my signature shall =- or-thmg fal t as If made under oath; that | am a managing member or manager of the
timited Ilabllity company or the receiver or rustes empowered to execute RS repg as utred bzChapter 608, Florida Statutes.

SIGNATURE: ___\ A {Lr /l

i

din, on aUpoRzS [+~"] Deyarns Phone o




