FILED
2008 LIMITED LIABILITY COMPANY Apr 28, 2008 8:00 am

ANNUAL REPORT
ecretary of State

DOCUMENT # L04000032186
1. Entity Name 04-28-2008 90301 001 ***277.50
GATEWAY CONSTRUCTION GROUP, LLC
Principal Place of Business Mailing Address
2164 15TH CIRCLE NORTH 2164 15TH CIRCLE NORTH wwwTTT
ST PETERSBURG, FE. 33713 ST PETERSBURG, FL 33713
li i ! |

2. Principat Place of Business - No P.O. Box # 3. Mailing Address \ |h [

Suite, Apt. #, efc. Suite, Apt. #, elc. 01092008 Chg-LLC CR2E083 (12/06)

City & Siate City & State 4. FEI Number Applied For

20-1133052 Not Applicabie
Zip Cauntry dp Country 8. Certificate of Status Desired a ?ose'ggq";dr:;ﬁmal
8. Name and Address of Curront Registered Agent 7. Name and Address of New Rogisterad Agent
Narne

GATEWAY HOUSING GROUP, LLC QED“Q‘P . Rak dedd , 29‘4
2184 15TH CIRCLE NORTH Sueet Address (P.O. "Bax Number is Not Acceptable)

ST PETERSBURG, FL 33713

S23c Ceuraal Aot
o S kews hung FL [ 23 o |

N
8. The above na submns thi statement Ypr the purpose of changing s registerad office or registered agent, or both, in the'State of Fiorida. | am familiar with, and accept
the obligations &ew g
SIGNATURE q ~25-0
DATE

wammumuwmmlw (NOTE: Raestered Agont sgr rcpn

FILE NOWIH! FEE IS $138.75 Make check payabls to
Aftar May 1, 2008 Foe will be $338.75 Florida Department of State
[y MANAGING MEMBERS/ MANAGERS 10. ADDITIONS fCHANGES
TE MGRM O peteie TILE Ccrange [ Agdition
NAME GATEWAY HOUSING GROUP, LLC NAME
STREET ADDAESS | 2164 15TH CIRCLE NORTH STREET ADDRESS
Cimy-ST-2p 8T PETERSBURG, FL 33713 oITY-ST-29
TIME O petete TE O crange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Criy-ST-2F CITY-S7-2P
TLE 0 pekete TME [Jcrange [ Addition
NAME NAME
STRELT ADDRESS - STREET ADDRESS
CIY-51-2P CTY-51-2P
TME O pefete TINLE (O Crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2P CITY-S1-2P
THLE [ Delete TILE [ Crange ] Aodition
MAME RAME
STREET ADORESS STREFT ADDAESS
CITy-S7-2P CITY-ST-2P
TMLE [ Delete e [ change (T3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
7Y -ST- 7P CITY-ST-2P

11. | hereby certily that the information supplied with this fiing does pot-Qualify forHie eemptions contalned in Chapter 119, Forida Statutes. | further certify that the informatlon
indicated on this report is Tue and accurate and that my signay il have'the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company\%cewer or trustee empowered o exetute tMis r s requited by Chapter 608, Florida Statutes,

_fapweanc 100 31 0%

NAME OF MENEER, WARAGER, OR AUTHORLZED REPRESENT, Daybrme Phone #

SIGNATI{&E




