FILED

.. -2008 LIMITED LIABILITY COMPANY May 06, 2008 8:00 am
ANNUAL REPORT Secretary of State

of¢ e of¢
DOCUMENT # Losoooooggog 05-06-2008 90007 030 138.75
1. Entity Name
GATEWAY HIGH SCHOCL PROPERTY, LLC
' J ke

Principal Place of Business Mailing Address b “ uo U U' '
C/Q 110 SE 6TH STREET, 15TH FLOOR P.0. BOX 11 :
FORT LAUDERDALE, FL 33301 US PALM BEACH, FL 33480 US
TR OO [ RS ARV

Suite, Apt. 4, atc. Suite, Apt, #, atc., 05012008 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For

20-2337694 Not Applicable
<p Country Zip Country 5. Certificate of Status Desired (] gzggq m""_“‘fl
6. Name and Address of Current Registered Agent -1. -Name and Address of New Registerad Agent
Name
POZZUOQLI, EDWARD J ESQ.
C/O TRIPP SCOTT, P.A. Streat Address (P.O. Box Number is Not Acceptable)
110 SE 6TH STREET, 15TH FLOQOR
FORT LAUDERDALE, FL 33301
City FL I Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, Typed of printed name of regrstered agent and Gike if appkicabla, {NOTE: Ragisiered Agent signature reguired whea reingtating) DATE

FILE NOW1!! FEE IS $138.75 o '{dhka chack pajahle to -
After May 1, 2008 Fee will be $538.75 - . ‘Florfda-erartm'ent'pl‘ State.

5 i
oy : *y

9, MANAGING MEMBERS  MANAGERS 10. ADDITIONS /CHANGES

TME MGRM I Detete TILE O Change ] Addition
NAME RR CHARTER TRUST NAME

STREET ADORESS | C/O 110 SE 6 TH STREET, 15TH FLOOR STREET ADDRESS

CiTy-S1-21P FORT LAUDERDALE, FL 33301 CITY-S1-21P

TME MGRM 3 pelete TITLE [ Change [ Addition
NAME SPIEGEL, SIDNEY NAME

STREET A0DRESS | P.O. BOX 11 STREET ADDRESS

CITY-ST7-21P PALM BEACH, FL 33480 CITY-ST-21P

Tme O petete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TIMLE O Delete TMLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§1-2IP

TILE 1 pelete THLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-ET-2IP

TIMLE [ Delete TIMLE [Ochange ] Addition
RAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

11. | hereby certily that the information supplied with this filing does not quality far the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effact as if made under oath; that | em a managing member or manager of the
limited liability company or the racaiver or trustee empowered to executs this repor as required by Chapter 608, Florida Statutes.

SIGNATURE: [ JAY D 105 wil - 2335354

SIGNATURE AND TYPED OR PRINTED NAME OF S8IGNING MANAGING WEYBfMAGER. OR AUTHORIZED REPRESENTATIVE Dats ' Daytime Phone #




