b : FILED

: Jun 03, 2005 8:00 am
2005 LIMITED J'AfBR"E'ggRFrOMPANY Secretary of State

DOCUMENT # L04000037699 06-03-2005 90426 024 ****55 00

1. Entity Name
GATEWAY HOLDINGS GROUP, LLC

Principal Place of Business Maiting Address
1802 EASTERN DRIVE— * PO BOX 330810
: us ATLANTIC BEACH, FL 32233 US 200597 52

e eIl W T BRI TR A
R

Suite, Apt. #, etc. ‘ Suite, Apt. #, elc.

01272005 Chg-LLC ‘ CR2E083 (10/03)

ity & Stale i ity & Statg 4. FEI Number Applied For
_ {4 n'll'l‘l: GM 0}1 : FL‘ /ﬂlanﬁ' < &ff d’\. F. 20-/1& (280 ot Applicable
Zim 33 Coﬁr\g A 3’25 2 23 Cﬁnlry 5. Certificate of Status Desired M ii% gg:aged(i:ic’"al )

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

Nama

MACRI, JENNIFER M
S PAA— Straet Address (P.O. Box Number is Not Accepiable)

ATLANTIC BEACH, FL 32233
348 Plaza _
N AHantre Beach, FL | 85933

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

the obligationg~gf registered agent. .
SIGNATURE W @l‘ff’efﬂﬂl A%Id' 5/30/2005

}6yﬁu—re. yped c/pfm}bd nama of regrstered agent and titk: il applicatle. (NSPE: Registered Agent sigratusd requred when reinsiating} DATE

P LT

able.to; s
B,

tiofiState

s ; 3 Pl e Lgkens
9. MANAGING MEMBERS / MANAGERS
THLE MGR : [ Detels TILE Ychange [ Addition
NAME KIRSTEN, STEPHEN D NAME
STREETADDRESS | 1802-EASTERN-DRAME— STREET ADDRESS % ﬂ
ory-s1-2F | JAGKSONVILLE BEACH FI_32250 on-st- 27, | Add mm 22223
e MGR 3 Detete MmE Ol Change [ Addilicn
NAME DEL CARMEN, JEFFREY R NAME
STREET ADDRESS.| 155 LAKE VILLAGE DRIVE, APT .#205 STREET ADDRESS
CITy-ST-21P ANN ARBOR, Ml 48103 CITy-ST-21F :
HE MGR o Ooeete _ _J§ e i BSthange [ Addition
NAME DEL CARMEN, JOSEPH V NAME
STREET ADDRESS | 2446-EVERGREEN FOREST-SOURT smeeraooress | 1908 l:r%k&de_clm\e
Cr-ST-2P | WLDWOSBMO—630+— CITY-ST-21P AH N . 22232
TITLE MGR O Delete THLE R change  [J Aadition
NAME DEL CARMEN, JAMES E NAME
STREET ADDFESS | 446-BATTWINESTATES smeeranoress | 3F( Plaza,
cov-si27_| GatwmeTo B0 st | At ndie, Beack, BL- 32233
TITLE 1 Delete TITLE ’ [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oIY-SI-21P )
me - O pelete TITLE . . [Jchange [ Addilion
NAME o B reme
STREET ADDRESS $TREET ADDRESS
CITY-ST-2P GITY-57-2P

11. | heraby certily that the information supplied with this filing does not gualily for tha exemption stated in Section 119.07(3)(i), Forida Statutes. | further certify (hat the information
indicated on this report is Irue 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 or the receiver or irustee empowered o execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: @Mm;«/ Repre seotfa Fré 5/50/05' G E€ 7 7452

SIGNATURE ANGTYPED OR pfpy‘zu NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZES REPRESENTATIVE Daylsme Phane #

e = ot

¥

R

Pl



