FILED
2005 LIMITED LIABILITY COMPANY Apr 08, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L04000060177 04-08-2005 90282 037 ****50.00

1. Entity Name

GATEWAY HOLDINGS, L.LC

Principal Place of Business Mailing Address
C/0 JOHN A MORAN /0 JOHN A. MORAN
22 SOUTH LINKS AVENUE, SUITE 300 P.0. BOX 3948
SARASOTA, FL 34236 SARASOTA, FL 34230
b e AR MRLERAH MR
c/o John A. Moran :
Suite, Apt. #, etc. Suite, Apt. #, atc.
. . 03142005 -
1990 Main Street, Suite 700 Cho-llc  crReress(ies)

City & State City & State 4. FEI Number Applied For
Sarasota, Florida 02~0730159 Not Applicable
342;36 COUTJ“: s. Zip Country 5. Cenificate of Status Desired [} gi ggm‘:fe‘:_‘"m“a'

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

Name

MORAN, JOHN A -
2250 LI AVENUE, SUITE 300 Street Address (P.O. Box Number is Not Acceptable)
SARASOIA; 34236

1990 Main Street, Suite 700

Cigarasota FL ] 232%6

8. The above named enmy submits thy talem t foLthe purpose of nging its registered office or registered agent, or both, in the State of Fjorida. | am familiar with, and accept
the obligations of reglsiered agel /
SIGNATURE =

nature, typed o prinied name af}ﬁwsm-ed gem and file i applicable * (NOTE Fegisterad AQar EigNaTIre required when remsatng)
£
_ Filing Fee'is sso.oo Make check payable to
Due by May 1, 2005 Florida Department of State
ol 9 ¥ MANAGING MEMBERS / MANAGERS 10. ADDITIONS JCHANGES
e : O3 Delete it Authorized Manager O Crangs (X Acdiion
| NAME - - NAME Jonn A. Moran )
STRELT ADDRESS STREETADDRESS 1 1990 Main Street, Suite 700
. CITY-ST-2IP " CITY-ST-2IP Sarasota FI 34236
TINLE e [ vetete WILE ’ [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O oetete TITLE [J Change  [] Adition
NAME , N AT o
STREET ADDRESS" |~ ——— " STREET ADDRESS
CIY-S7-2P CITY-§T-2IP
TITLE O pelete TITLE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2IP OITY-5T-ZIP
THTLE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§T-2IP
TILE [ Detete TILE [] Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-21F GITY-ST7-21P

11. | hereby certily that the information si
indicated on this repon is true and
limited liability company or the r

lied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
cgrate gnd that my signature shall have the same legat effect as it made under oath; that | am a managing member or manager of the
or trstegampowered t¢ executs this report as required by Chapter 608, Florifia Statytes.

SIGNATURE: 'g/ Or 941/366-0115

SIGNATURE AND {hﬁrﬁ t(nms? NAME OF snc;mzr. MANAGING ueuasr# uﬂucsn OR AUTHORZED nEPnessmAm'E Daytime Prone ¥
Aoran U tnorize ancnr




