2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 12,2007 8:00 am

DOCUMENT # 104000035408

1. Entity Name

Secretary of State

02-12-2007 90312 006 ****50.00

GATEHOUSE WEST, LLC

Principal Place of Business Mailing Address

400 5TH AVENUE SOUTH 400 5TH AVENUE SOUTH
205 205
NAPLES, FL 34102 NAPLES, FL 34102

buUyU1JuULL

Suite, Apt. #, etc. Suite, Apl. #, etc. 01312007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-1109623 Not Applicable
Ze Country Zip Country ; ‘ $5.00 accitona)
5. Certiticate of Status Desirad O Fee Required

6. Name and Address of Current Registered Agant 7. Name and Address of New Regiatered Agent

name Sarwn & . Ceeeld

O B ALY St
S zo3

MNeples, H FL | ®4foD.

SOLIS, ANDREW | ESQUIRE
1100 5TH AVENUE SOUTH
30 v
NAPLES, FL 34102

&y submitsthis statement foZZ?changing its registered office or ,egislen'ad agent, or both, in the State of Florida. | am famitiar with, and accept

SIGNATURE _ edage}} ﬁ 07 - / :‘f;z

Fgnature, typed of printed hatme of registered agent and title if applicabla.

{NOTE: Regisiared Agant signature required whan reinstating)

Filing Fee 13 $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES P
e MGR v 0 Detete TLE (\’\(U\G.%W@ iembey” Thange [ Additon
NAME CLINTON, J.D. NAME ) - <ui
STREET ADDRESS | 400 5TH AVENUE SOUTH, SUITE 205 STREET AUDRESS 4&) Hin 4w e uth o 1282 203
CITY-ST-2P NAPLES, FL 34102 CITY-S1-29 B
TMLE 03 Delste e (Y\amagir o p DChange L1 Addition
RAME NAME Sa b A . rec
STREET ADDRESS STHEET ADDHESS L&p Sin Avenue Sccth . Suwaty 203
CITY-57-2P CITY-ST-2IP L. ‘CH 34 ,Ug

v ¥ —
TME £ Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T1-210
TME £ Detete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 2P CITY-ST-21P
TITLE {1 Detete TME [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P &ITY-5T- 2P
TITLE 3 Delate e (JChange 7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-ST-2P CITY-57-2°P

11. 1 hereby certify that the information supplied with this fiing does not quality tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited fiability company € Teceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: :
Dats

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE

Daytime Phore #




