2005 LIM-I'I'ED LIABILITY COMPANY FILED

ANNUAL REPORT (AR). ., . May 16, 2005 8:00 am

DOCUMENT # L04000032189 Secretar y of State
1. Entity Name 04-13-2005 90212 002 ****50.00
GATEWAY HOUSING CENTER, LLC
Principal Place of Busingss Mailing Address
2164 15TH CIRCLE NORTH 2164 15TH CIRCLE NORTH wvwvuvvzu
ST PETERSBURG FL 33713 ST PETERSBURG FL 33713
Suita, Apt. #, elc. Suita, Api. ¥, Blc. 15t MOORE CR2E083 {10/04)
City & Stale City & State 4. FEI Number Applied Fox
RO~/ D 2 Not Applicable
Zp Country e Courtry 5. Corificate of Status Desved ~ [J  99-00 Addiionay
Fee Required
6. Name and Address of Current Registered Agent 7. Name and A of New Registered Agent
. - Mame - -
%&E%?L glcf)‘léls.lgﬁgmup. e Street Address (P.0. Box Number is Not Acceptable)
ST PETERSBURG FL 33713 -
’ City FL r?Jo Code
8. The above named enlity submits this statement tor the purposo of changing its registered office or registered agent. or both, in the Stata of Florida. | am familiar with, and accept
tha obllgations of registerad agent. )
SIGNATURE
Sayrrature, Iyted o prnled rare of DATE
9. MANAGING MEMBERS /MA ADDITIONS | CHANGES
HILE MGRM O changa [T Addition
ML GATEWAY HOUSING GROQUP, LLC
STREET ADDRESS [2164 16TH CIRCLE NORTH STREET ADDRESS
Cciy-S1-2IP ST PETERSBURG FL 33713 any-si-ae
TILE [ Deten e D cthange [ Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
Cry-St-ap aly-51-7¢
L 3 Detete e Clonnge [ Addiion
M R - R S R R -
SIREET ADDRESS STREET ADDRESS
Lry-§T- 2P CITY-51- 7P
g 3 oetets e O change [ Aadition
NAME HAME
SIREET ADDRESS STREET ADDRESS
ary-si-op ory-51- 1P
filee O Delete MLE [ Change [ Aodition
HAME NAME
SIREET ADDRESS STREET ADDRESS
QY- §1-21P CiTy-51-np
mLE [ pelete 1ILE Clchange  [J Addition
NAME NAMWE
SIREET ADDAESS SWREET ADDRESS
Coiv-ST-2P CITY-51-ap
1. | hereby certify that the information supabad witrtyjs filing does not quality for the exemption stated in Section 119.07(3)(i}, Plorida Statutas. | further certity that the informatian
indicatad on this report is Jgie and acgural my signature shall have the same legal atfect as if made under path; that | am a managing member of managar of the
limited liabiity cmpam Irt epipowerad to exaciite this report as rquired by Chapter 608, Florida Statutes.
SIGNATURE: A.Y: Devruan n AT Y N-g-05 Ha-322-1915
QGNATURE AND TYPED OR PRINTSONAME OF SIGRNG MEMBER, MANAGER, OR ADTHORIZLD REPRESENTATIVE Diaie Dayiere Phore ¢




