| FILED
2005 L NNUAL REPORT (am Y . May 16, 2005 8:00 am

DOCUMENT # L04000032180 Secretary of State
!- Entiy Name 04-13-2005 90212 004 ****50.00
GATEWAY LAND GROUP, LLC
Principal Prace of Business Mailing Addrass
2164 15TH CIRCLE NORTH 2164 15TH CIRCLE NORTH JUUUUV S s
ST PETERSBURG FL 33713 ST PETERSBURG FL 33713
e s ORI
Suite, Apl. #, elc. Suite, ApL #, gic. 15t MOORE CR2E0E3 {10’04)
City & State City & State 4. FEI Number Applied For
Ro~711 22469 Not Appiicable
p Country Ze Country S. Cortificate of $tatus Desired O Ei‘g?q:::gm'
6. Nams and Address of Currant Registered Agent 7. Name and Address of Now Registerad Agent
- - Name
GATEWAY HOUSING GROLP. LLC __ S e 0B R R R
ST PETERSBURG FL 33713
City FL | Zip Code

8. The above named enlity submits this staiemen! for the purposa of changing its registerad oftice or ragistared agent, of bom, In the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE :

Sgnalure, fyped of pIned nome o regrlenad agant and Lt ¥ epphcebls INGTE Repatersd Agen! pignatuie 18qui d when rargiaung) DAlE

WL e -2

5. MANAGING MEMBERS/ MANAGERS | ADDITIONS] CHANGES
e MGRAM O pete Ochange [ asdition
NAME GATEWAY HOUSING GROUP, LLC
SIREET ADORESS | 2164 16TH CIRCLE NORTH STREET ADDAESS
Ciry-S1-2P ST PETERSBURG F3 33713 cny.s1-a8
IILE . O Deietr THE DO ctnge [ agdition
HAME - NAME .
STREET ADDRESS $TAELT ADDRESS
ony-s1-1p CITY-51-2°
miE 3 Detete nig [ change [ Acdition
RAME NAME - - I
SIREET ADURESS STREET ADDRESS
orY-51-08 any-s1-2P
NiLE ) Delete il (JChange ] Addition
HAME NAME
STRES] ADORESS STREEY ADDRESS
ciry-s1-ae cy-si-zp
WILE 3 Detets e O Chmge [ Addition
HAME o
STRELT ADORESS STREEF ADGRESS
CTy-S1-1P CIIY-SI- 17
TILE £ Detets TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET AODRESS
cTY.S1-2P ' LY ST- 0P

11, | heraby certity that the information sup is liling does not quality for the exemption stated in Section 119.07(3Xi), Floriga Slatutes. | further certity that the infaemation
that my signature shall have the same legal effect as if made under oath; that | am a managing member o« manager of the

wlif2, 4
indicated on this report is true and adcurat
limitad liability comparny o Pia reces I o1 Fufiae ghpowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: _A D o ﬁ(:d/fgmh‘\e v 44'03;05 137-332-19) 5

SIGNATURE AND TYPED DRt PRINTED MUE GF SIGNENG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayme Phone #




