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

ANNUAL REPORT S ¢ f Stat
DOCUMENT # L04000032189 ecretary or state
1. Entity Name 03-07-2007 90215 036 ****50.00
GATEWAY HOUSING CENTER, LLC
Principal Place of Business Mailing Address
2164 15TH CIRCLE NORTH 2164 15TH CIRCLE NORTH
ST PETERSBURG, FLL 33713 ST PETERSBURG, FL 33713
T PR |
2. Principal Place of Business - No P.O, Box # 3. Mailing Address (i i h i i ]
Sulte. ApL #. etc. Suite, Apt. &, etc. 02022007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE{ Numbet Applied For
20-1124962 Not Applicable
ap Country Zip Country 5, Cerificate of Status Desired O l§ose & ::::‘m
8. Nams and Address of Current Registered Agont 7. Name and Addruss of Mew Registersd Agont
Name
GATEWAY HOUSING GROUP, LLC -
2164 15TH CIRCLE NORTH Street Address (P.O. Box Number is Not Acceptable)
ST PETERSBURG, FL 33713
City FL ] Zip Cade
8. The above named entity subsmits this staternent for the purpese of changing its registereq office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Sigrature, tyrc or prywed nane of regetarad sgant and this § eppiicahia. (NOTE: Ragestensc AQant signaturs racue sl whisn rensaing} DATE
Flli Reoe is $30.00 Maks check payable to
Due May 1, 2007 Florida Department of State
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS JCHANGES
e pGRM _ ] Delete TME [JCrangs [ Aadition
NAME " | GATEWAY HOUSING GROUP, LLC NAME
STREET ADDRESS | 2164 15TH CIRCLE NORTH STREET ADDRESS
Cry-57-2p ST PETERSBURG, FL 33713 CIFY-5F-2P
TRE : {3 Detee e Dl crarge [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- §1-2P - CITY-ST- 2P
E 3 Detere Tme O crange [ Adition
NAME NAME
STREET ADDRESS STREET ADORESS
CATY-ST-ZP OTY-S1-2P
TIE O octere TME O crange ) Aodition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P CITY-S1-29
TME [ etete TME [ Crange _[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crvy-ST-2P orY-ST- 29
E 1 Detete e O cChange T Addition
RAME RAME
STREET ADORESS STREET ADORESS
CITY-SE-2P oTY-S1-2P
11. fhereby certify that tha information supplied with this filing does nal.oi allfy fm theexe rnptions contained in Chapter 119, Rorida Statutes. | further certify thes the information
indicated on this report is ueant!mrateandmtmys;g ah e sha are legal effect as if made under cath; that | am a managing member or managet of the
lirmited liability company or the recgiyer or rustee empowered 10 8y dyequired by Chapter 608, Horida Statutes.
SIGNATURE: ‘ AN AT Ol
ECORATIRE D fEatrab RAGENG Wimie BER, OR AUTHORLTED REPRESENTATIVE Oxte Decytrme Phone #




