2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 28, 2008 8:00 am

DOCUMENT # L04000026853

1. Entity Name

GATEWAY HOUSING GROUP, LLC

ecretary of State

(04-28-2008 90301 001 ***277.50

Principal Place of Business

2164 15TH CIRCLE NORTH
ST. PETERSBURG, FL 33713

Mailing Address

2164 15TH CIRCLE NORTH
ST. PETERSBURG, FL 33713

A0 O

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Api. #, etc. 01092008 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FE1 Number Applied For

20-1047916 Not Applicable
Zp Country e Country 5. Cenficate of Stats Desied ~ {J 99+ 00 Addional
Fee Required
6. Nama and Address of Current Registerod Agent 7. Name and Address of Now Repistorad Agent
Name G . Qﬂ

DEPUGH, R.V. toagz K- hopd ¢ E?qu-

2164 15TH CIRCLE NORTH
8T. PETERSBURG, FL 33713

Street Address (P.C. Bdx Number is Not Acceptable)

_ SIS ConAd Foe .
e Prhen buss, FL | #8410

TN
8. The above nagyd entity submitsfhis statemint for the purpose of changing its registered office or regisiered agent, ot bath, in the State of Florida. | am familiar with, and sccept
the abfigatiol eﬂmag 1. 68
’ ’ ‘ - 9 -
SIGNATURE : ] L]J DA
Signalise, lypad or praed name of and tte & {NOTE: Ragp: AQeant agy raque: DATE
_FILE NOW!!! FEE IS $138.753 Make chack payable to
Aftar May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS JCHANGES
TIMLE MGRM [ Detete TME [l change [ Addtition
NAME DIRECT INVESTMENT GROUP, LLC NAME
STREET AMORESS | 2164 15TH CIRCLE NORTH STREET ADDAESS
CITY-57-ZP ST. PETERSBURG, FL 33713 CATY-ST-2P
TE {1 Delete TTLE [lcrange [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
me [ Detete e [CJchange [ Acdition
NAME HAME
STREET ADORESS STREET ADORESS
Crry-81-2P CITY-§1-2P
TMLE 3 oelete e [ tnange [ Acdition
HAME NAME
STREET ADDRESS STREET ADDAESS
CTY-ST1-7IP CTY-§T-2P
TLE [ Delete TLE [ Change [ Aduition
NAME NAME
STREET ADDAESS SIREET ADORESS
CTY-ST-2P CITY-S§t-2P
TLE 0 petete TIME [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CTY-§T-2P / \mr-sr-np

11. | hereby ceriy that the information supplied with this filing ¢e
indicated on this repor is true and accurate and that my si
limited liability company or the jeEdiver or Tustee empower

SIGNATURE: .

for the ejemptions contained in Chapter 1189, Florida Statutes. | further certify that the information

e legal effect as if made under oath; that | am a managing me:

of manager of the
as required by Chapter 608, Forida Statutes.

)y 5
77

Day Phone #




