a

2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) ‘ Mar 04, 2005 8:00 am

DOCUMENT # L04000059861 Secretary of State
1 Enty Name' LR iy 03-04-2005 90018 030 ****50.00
GATE PARKWAY PROFESSIONAL ASSOCIATES, LLC
Principal Place of Business Mailing Address
gOOO CYPRESS GREEN DR. g?)?lqECrOPTRgSS GREEN DR. .
UITE 107-B - . a
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256 ! (4 U 0 1 8 2 7 0
2. Principal Place of Business 3. Mailing Address ”II“'H I" I I |m ‘I "lm H“Il m ’|I|
Suite, Apt. #, etc.  ° Suite, Aptj #, elc. 15t MOORE CR2EC83 (10/04)
City & State City & State 4. FEI Nymbe Applied For
- qbo = O / q qzﬂqg Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O gg'gg‘af:;m"al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
B Name R

STARLING, JOHN T
9000 CYPRESS GREEN DR.

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

SUITE 107-B
JACKSONVILLE FL 32256

City F Li 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. | am familiar with, and accept
the abligations of registered agent.

-

SIGNATURE
Signalure, fyped of printad name of registered agent and Il i spplcable (NOTE Ragrsiarsd Agan signature raquirsd when ransiating) DaATE
9. MANAGING MEMBERS/MANAGERS . ADDITIONSICHANGES .
TILE MGRM v VDelete TILE Ob e (t % Q_r—P T{' O crange  Xg/Addition
NAME STARLING, JOHUN T NAME 0 j—a PN ﬁ.{
STREET ADDRESS (9000 CYPRESS GREEN DR. STREET ADDRESS
onv-s1-2P | JACKSONVILLE FL 32256 an-si-2p 1000 Prgis f“ c.e,n r
TILE ) ‘ O belete ] mu Ll D B ‘*D [ Change [ Addition
NAME . NAME -J’d \L-, H 3225 ('
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TILE [J Delete L O change [ Addition
NAME - NAME : - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF
1LE 1 Datete HiLE [J change  [] Addition
HAME .. NAME
STREET ADDRESS STREET ADDRESS
oITy-57-21P CITY-51-2IP
TLE . [ peleta TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2IP CITY-S1-7IP
HIE O Detete TITLE [ change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP ‘ . CITY-51-21F

11. | hereby cemfy that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this reportis true 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 liability company or th7wer or trustee empowered fo execute this report as required by Chapter 608, Florida Statutes. /

SIGNATURE: X 2 / s/0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING I&ANAEIéb MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytma Phone




