2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 15, 2008 8:00 am

DOCUMENT # L04000035408

1. Entily Name

GATEHOUSE WEST, LLC

Secretary of State

02-15-2008 90054 039 ***138.75

Principal Place of Business

400 5TH AVENUE SOUTH
205
NAPLES. FL 34102

Mailing Address

205

400 5TH AVENUE SOUTH
NAPLES, FL 34102

60008486

L2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Us1l Brewndive Onix

A R A

CREEL, SARAH A
400 5TH AVE SCUTH
STE 203

NAPLES, FL 34102

Suile. Apl. #, elc. Suite. Apl. #, elc.
02122008 Chg-LLC CR2ED83 (12/06

S, lr_20% St 20y g (12/06)

Cily & State Cily & State 4. FEI Number Applied For
F‘.ﬂ Ncm_Q_m a.« ' 20-1109623 Not Applicable
Z Count Zi Count i
P 11y oun 2’,6 A P e 0””& Ju 5, Centilicate of Status Oesired [ figgq Aadtional
8. Name and Address of Current Ragisterad Agent 7. Nama and Address of Naw Registered Agant
- - Name )

LR -

Sireet Address (P.O_Box Number is Not Acceplable)

48272, Zxecnmie Oviut
Soake 20\

City

Nuptvo |, B

FL | %%

the obligalions of registered agent.

SKGNATURE

8. The above named entity submits this stalement for the purpose of changing its registered office or registereﬂgem, of both, in the State of Florica. | am familiar with, and accept

Sonatue. typed or prited neme of regsiered agent amT tie § ApphcAbie,

(NOTE: Rexpatere Agertt sgnature réqured whe renstating)

CATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

. Make check payable to, .1 .. -
Florida Department of State’

8, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TME MGRM O Delete TILE [ Charge [ Addilion
e CLINTON, J.D. NAME . ,
STREET ADDAESS | 400 5TH AVE 8 STE 203 serTaphess | WS522 Exweunkiiot Dvives, Sunte Zon

tov-5-2¢ | NAPLES, FL 34102 om-§1-2p Mo ia Po. DU

TITLE MGR {1 Delete TLE A [J Change [ Acdition
NAME CREEL, SARAH A NAME .

STREET ADDRESS | 400 STH AVE S STE 203 stgeT aoohess | SR T uuThaxe Ov e, Sucke 200

oiv-§-2F | NAPLES, FL 34102 oiry-5T-2P Qunde,  Pr. 3Mug

e [ Delere e i r [JChange [ Addilion
NAME NAME

STREET ADORESS STREET ADDRESS e o
CiTy-ST-289 CITY-ST-2IP

TiLE [ petete e []crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-sT-ap GITY-ST-2P

TILE O Delete TILE [J change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-51-27 CTY-51-2iP

TMLE [ pelere TME [ change  [J Addition
NAME NAME :

STREET ADDRESS STAEET ADDRESS - -
CiTY-5T-2IP CiTY-ST-2ZP

11. | hereby cerlify that the information supplied with this filing does not gualify for the exemptions cantained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this reporl is rue and accurate and that my signaluse shall have the same legal effeci as f made under oalh; that | am a managing member or manager of the
limited liability company or the receivesor frustee empowered lo exegute this report as required by Chapier 608, Horida Statutes.

" D3I Tretun

TN - 760~ 1863

| SIGNATURE: .

AND TYPED OR PRINTED NAME OF SGNING MANAGING MEMBER, MANAGER, OK AUTHORIZED REPREBENTATIVE

Zl\: 2lox

Caytime Phone #




