FILED
Feb 01, 2005 8:00 am
Secretary of State

02-01-2005 90118 014 ****50.00

2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000093284

1. Entity Name
GATEWAY BUILDERS OF LAKE CITY, LLC

Principal Place of Business

2806 US HIGHWAY 90 WEST STE 101
LAKE CITY, FL 32055

Mailing Address

2806 US HIGHWAY 90 WEST STE 107
LAKE CITY, FL 32055

AT

2. Principal Place of Business 3. Mailing Address
AF0L ) /S FD RSpe W VS |
Suite, Apt. #, etc. . Suite, Apt. #, etc. -
01292005 Chg-LLC CRZ2E083 (10/03
Svive /o/ Sc17E /0 ‘ o
City & State City & State 4. FEI Number Appiied For
,Z_JQ'K(;: C/,W— /Z__ e | = T E -..QOV"‘.Q Q\.QQ_QO.77ﬁ“ -|Not Applicable
%p& O 55— Country § 20 K Country 5. Certificate of Status Desired O gese.gngﬁ?:cilﬁonal
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
CRAPPS, DANIEL
- 0806-HS HIGHWAY SO WEST.STE401 od 06 &J S‘?’O/O/ Street Address (P.0O. Box Number is Not Acceptable)
LAKE CITY, FL 32055 vire
‘ City FL Zip Code

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

SIGNATURE .

Signature. typed of printed name ol registared agent and tile if applicable.

{NOTE: Registered Agent signature reguired whan rainstating) DATE

L

Filing Fee is $50.00
Due by May 1, 2005

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

1rLE MGRM O Delete TITLE [ Change (] Addition
NAME CRAPPS, DANIEL RBOL W USID Smety] W

STREET ADDRESS STREET ADDRESS

CiTy-§1-2IP LAKE CITY, FL 32055 CITY-ST-2IF

TITLE MGRM [ elete TITLE [ Change [ Addition
NAME EAGLE, THOMAS H NAME

STREET ADDRESS | 116 NW EGRET LANE STREET ADDRESS

Cov-sTzPe | LAKE-CITY;-FL 32055 - — ~= == _-Q CIY-ST-ZP= - - - -
TILE O Geleta TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE [ petete TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-ST-2IP

TILE O Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-St-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liabitity company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _W T onss EAGcE 15, /ans SoL-75S=SHD

SIGNATURE AND TYPED OR PRINTEZEIMIE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7 Daln Daytima Phona #




