. .

) JACKSONVILLE BEACH, FL 32250
et R 348 Plazo

e Eh T City 1 g odc

"a s - o

QrEE e LS At antic Beach, FL | 33533

g 4 |, 8 The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the Stala of Florida. | am familiar with, and accept
i~ |i- the obligatig registered ~ .5/ /

> | Senarure S83 Requstered Agent 392005~

2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jun 06, 2005 8:00 am
Secretary of State

DOCUMENT # L04000050207

1. Entity Name

GATEWAY HOLDINGS GROUP SELVA, LLC

06-06-2005 90559 037 ****55.00

Principal Plage of Businass

1802 EASTERN DRIVE

" Mailing Address
1802 EASTERN DRIVE

MACRI, JENNIFER M MS.
1802 EASTERN DRIVE

JACKSONVILLE BEACH, FL 32250 US IACKSONVILLE BEACH, FL 32250 US
TR g IR AT A
205 /ﬁﬂufar t Road | PP Box 320810
Suite, Apt. #, etcf Suita, Apt. #, etc. 01062005  Chg-LLC CR2E0B3 (10/03)
ity & State, ity & St 2 4. FEI Number . Applied For
nheBeach, Fr | Aflanic Beach, FL SD=32F1/ Sothopligis
;zﬁ)l 3 2 . Cagatry Zzéj 233 coniry 5. Certificats of Status Desired E’ ?ese'ggqfi?:;m“al
6. Name and Address of Currcnt Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptabla)

m-é;‘;ypeqa fm}(d name of regrateredt agent and (it If applicalgd

(NOTE: Reghsred Agent signature required whan reingtating)

I ¥ i

Filing Fee is $50.00
Due by May 1, 2005

-

Make check payabla to
Florida Department of State

st bl 8 it e caayi g owaDe s Pttabe et b0 wmawEe oo T T . AT o e ad s e
w0 AT T A 3o A Lu i, MANAGING MEMBERS IMANAGERS b, -7 0. L e : ~33ny,  ADDITIONS/CHANGES, L. ¢~ f.a. <.
BT v MORT g 0k Tt 4+ et 20 Do e AE T [ its o f st oottt O mian 3 R ORG-S ARG [ 2.5

NAME DEL CARMEN, JOSEPH V NAME \ ' B
STREET AORESS | 2446-EMERGREEN-FORESTEOURT smeer sooress | [A08 Cree ks OIQ Givcle

CTY-5T-2P | WILDWOOB MO-696T1 CITY-ST-2P AHandtc hd/\ 22223

TITLE MGR 7 Deleta THTLE ) T [ Change [ Addition
NAME DEL CARMEN, JEFFREY R NAME

STREET ADORESS | 155 LAKE VILLAGE DRIVE, APT. #2056 STREET ADDRESS

CITY-5T-7IP ANN ARBOR, Ml 48103 CITY-87-271P

TITLE MGR [ pelete TITLE M:hange 3 Aodition
MAME DEL CARMEN, JAMES E MAME

STREET ADDRESS | 440-BALLWIN ESTAFES- streer aooness (B ] Plaza

orv-st-2p | BALLWIN, MO 63021 CITY-5T-TP A‘H andc BCQC‘»\ - %2233

TILE { petete THIE . Ol change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

TIMLE 3 Delete TMLE [ Change ] Addilion
HAME RAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-81-21P

TITLE ] Detete TITLE [ Change  [] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-8T-7IP

SIGNATURE:

11. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this feport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execule this report as required by Chapter 608, Florida Statutes.

2ed Represeufathiee

Tonfps~ qot 267 7453

smmrunayfrweu oR P’fh?&l) HAME OF SIGNING MANAGING MEMBER, MANAGER, OR ATHORIZED REPRESENTATIVE
L

Date Daytms Phons ¥




