2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L04000059861

1. Ently Namo

GATE PARKWAY PRCFESSIONAL ASSOCIATES, LLC

Principal Place of Businoss

9000 CYPRESS GREEN DR.
SUITE 107-B
JACKSONVILLE FL 32256

Mailing Addrass

000 CYPRESS GREEN DR.
SUITE 107-B
JACKSONVILLE FL 32256

Mar 12, 2007 08:00 AM

FILED

Secretary of State

R B

2. Principal Place of Businass - No P.O. Box # 3. Mailing Addrass
Suite, Apl. #, clc. Suilo, Api. #, olc. 1st MOORE CR2E083 (10/06)
City & Slale City & Stale 4. FEI Number Appliot For
90-0199648 Nol Applicablo
2p Country Zip Country 5. Ceriificate of Slatus Desired ()} $5.00 Addliiunal
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Addrass ot Naw Reglstered Agent
Name
gggg‘é‘vgééggggEEN DR. Strogl Agdress (P.0O. Box Number 1s Nol Accoptable)
SUITE 107-B
JACKSONVILLE FL 32256
City FL ‘ Zip Code

8. The abova named enlity submils Ihis stalerment for Lho purpose of changing ils registered ollice or registered agent, or belh, n the Stale of Flonda. | am famitar with, and accopt
lha oblgations of rogislored agonl

SIGNATURE
Signaturg, Bt of priigd namg ol rgggRtgrgn aganl atd Wlg o spgcabig, (NOTE Hegsiered Agenl srnaturg required when rensialng) LATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/ MANAGERS 10, ADDITIONS {CHANGES
T MGRM [ palele v O change  [] Addilion
NAME SHARP, ROBERT A JR NAMI
SIALE G ADDRESS 9000 CYPRESS GREEN DRIVE #107-B STRICT AL S
Ofy-s1- 71 JACKSONVILLE FL 32256 Ciy- 51210
i [J petele e O crange [ Addtition
NAMI NAME N
gt L
STRELT ADDRISS STRLLTADDRL 53 02/ I’_:!3’J"L"Ii:‘:-ig':I j%ér:. 1200 5000
eIy - s1- 7 BIY-5E- 7P N e L DU
mr [ oeiste e [C) Change  [] Addition
NAME NAML
SIRENT ADDRFSS SIREFTADDRE 5S
CITY-ST-Zip : GEft- 51- 7P
THLE O oelele 1ML [CJchange  [C] Addwion
HAML NAMF
STREET ADDRE 55 SINT)ADDRISS
CITY-51-2IP clny-sl-zip
WL O pelete IHIE [ change (] Addilion
NAMI NAME
STRELT ADDRESS STREE T ADDRESS
CItY-sI-71° CITY-81- 7P
TIILE [ Delete TIILE [ change [ Addition
NAME NAME
SIREET ADDRESS STRIE} ADDRESS
ey -5l-2F CIY-81-7IP

11. | hereby cortily that tha informalion suppliod wilh this filing doos nol qualily for the exempliens conlaned in Seclion 119, Florida Stalules. | furlhor certify thal lho informalion
incicatad on this roport is rue and accurato and that my signature shall have the same legat effect as if made under oalh; thal | am a managing member gr managor of tho
limitod lability company or. I rgaawvor or lrusloo ompoworad [0 oxocuto this report as roguired by Chaplor 608, Fiorida Sialule q

S E3D

Deyume Phona &

SIGNATURE: : & 07

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MﬂBER MANAGER. OH AUTHORIZED REPHEBENIAINE Da!u




