2005 LlMlTén LIABILITY COMPANY FILED

ANNUAL REPORT Apr 12, 2005 8:00 am

DOCUMENT # L04000062977 ecretary of State
NM GATE, LLC 04-12-2005 90016 050 ****50.00
Principal Place of Business Mailing Address
18851 N.E. 29TH AVENUE 18851 N.E. 29TH AVENUE It
HARBOR CENTRE, SUITE 105 HARBOR CENTRE, SUITE 105
AVENTURA, FL 33180 US AVENTURA, FL 33180 S
S v O
/
Suite, Apt. #, etc. Suite, Apt. #, etc. J 04072005 Chg-LLC CR2E083 (10/03)
City & State ’ City & State 4. FEI Number Applied For
Not Applicable
@ Country Zp Country 5. Certificate of Status Desied [ feiggq Additional
‘8. Name and Address of Current Ragistered Agent - 7~ Name-and Address.of New Registored Agent - _
’ Name
LEQPOLD, KORN & LEOPOLD, P.A.
20801 BISCAYNE BLVD. : Street Address (P.Q. Box Number is Not Acceptable)
SUITE 501
AVENTURA, FL 33180 .
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ‘ .

' SIGNATURE : :
. Sl'upalue. typed o1 prinlad name of registered agent and title if applicable. B (NOTE: Registered Agent signature required when remstatng) DATE
Filing Fee is $50.00 . "7 7 Maks check payable to"
Due by May 1, 2005 Florida Depariment of State
9. .. _ MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
me MGR O etete e [ thange - [ Addition.
NAME BARREIROQ, PABLO NAME
STREET ADDRESS | 18851 N.E. 29TH AVENUE, SUITE 105 STREET ADDRESS
CITY-ST-21F AVENTURA, FL 33180 CITY-ST-21P
TITLE MGR [J petete TITLE [ change  [J Addition
NAME LORENZINO, JUAN PABLO NAME
STREET ADDRESS | 18851 NLE. 29TH AVENUE, SUITE 105 STREET ADDRESS
GIrY-8T-20P_ AVENTURA, FL 33180 CITY-ST-ZiP
TmLE ’ O Detete TMLE - : T O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P , GITY-51-2IP
ME O petete TLE ' [JChange £ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
orv-si-wp | - CITY-ST- 2P .
me - . L - O opetee TITLE o [ Change . [J Addition
RAME 1o ‘ ] NAME T o e - C - .
STRETADORESS, el 4, s sin . s ! ARSI
CITY-ST-ZIP ‘ CHTY-ST- 2P e
WE | s e e < - o [loeee—-  Jme_. - |_. . .. ___ O crange [ Addition
STREET ADDRESS STREET ADDRESS -
CTY-ST-ZP ' ' /\ CITy-5T-2

11. [ hereby certity that thé informatibn su
indicated on this repori is true and a
limited liability company or the rdcei

lied witlithis filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ate and that my signature shall have the same lega! effect as if made under oath; that | am a managing member or manager of the
trusidel empowered to executs this report as required by Chapter 608, Florida Statftes.

-
SIGNATURE: 04 [On [O4

NATURE AND TYPED OR mwﬁmwbﬁ SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE " Date Daytime Phone #




