2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000056105

1. Entity Name

GATEHOUSE SUNSHADOW, LLC

Principal Place of Business

3822 WEST 12TH AVENUE
HIALEAH, FL 33012

Mailing Address

3822 WEST 12TH AVENUE
HIALEAH, FL 33012

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, ete, Suite, Apt. #, ete.

FILED
Apr 29, 2005 8:00 am
ecretary of State

04-29-2005 50027 009 ****50.00

L

e

City & State City & State E! Numb Applied For
t ,\Q%e\\ < N Not Applicable
Zi Count Zi Count SN
P - _sonty AP e | By _5. Cerificate of Status Desired_ [ . $5.00 Additional _ _
Fee Required™ —
&. Name and Address of Current Registered Agent 7. Neme and Address of New Reglstered Agent
Name

CAYON, MAURICE
3822 WEST 12TH AVENUE
HIALEAH, FL 33012

Street Address (P.0. Box Number is Not Acceptabile)

City

FL | Zip Code

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 Florida. t am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalyre, typed or printed name of registered agent and Iitte # applicable.

(NOTE: Registerad Agent signature required when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2005

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS j CHANGES

TITLE MGR [ Delete ME [ Change [ Aadition

NAME CAYON, MAURICE NAME

STREET ADDRESS | 3822 WEST 12TH AVENUE STREET ADDRESS

cIry-S1-2IP HIALEAH, FL 33012 Cay-ST-2P

TME [ Delete TLE (3 Change [ Addition
_NAME NAME .

STREET ADDRESS STREET ADDRESS -

CITY-ST-ZIP CITY-ST-2IP

TITLE [ Delete TITLE [3 Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZiP Cy-St-2IP

TITLE 1 Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS. | - STREET ADDRESS

CITY-§T-21P CITY-5T-2IP

TMLE [ Deleta TILE [CIchange [T Addition

NAME NAME

STREET ADDARESS STREET ADDRESS

CITY-8T-2IP CITY-ST-ZP

TITLE [ Delete mE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

11. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true ghidhaccurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
b d ta execute this report as required by Chapter 608, Florida Statutes.

limited liability company or thg

—_——— me——

Q«"z‘z_o't_. TSN ~3€A £30S

SIGNATUREL

SIGNATURE AND TYPED OR PRINTED NAME OF sndfuuﬁ MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daylime Prona #

—



