2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L05000013094 Feb 12, 2007 08:00 AM:
1. Entity Namo Secretary Of Sta@
GATEWAY DEVELOPMENT, LLC
Principal Place of Business Mailing Address
319 SW BELLMONT DRIVE PQOST OFFICE BOX 215
LAKE CITY FL 32024 LAKE CITY FL 32056
2. Principal Placo of Business - No P.O. Box # 3. Mailing Addross

Suile, Apl. #, otc. Suile, Apt. #, elc. 1st MOORE CR2E083 (10/06)

City & Stale Cily & Slale 4. FEI Numbor Applicd For

20-2597092 Nol Applicable
Zp Country ap Country 5. Corlificaie of Status Dosired ] $5.00 Adational
! Fee Required
8. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
CURHY' GABRlEL M Stroet Address (P.O. Box Numbar is Not Acceplable)

312 SW BELLMONT DRIVE

LAKE CITY FL 32024

City FL ‘ Zip Code

8. The above named ontity submits this statement for the purpose of changing its registerad offica or registorad agont, ¢or both, in the Slalg of Florida. | am familiar with, and accept
the obligations of registered agenl.

SIGNATURE
Signalure, lyped ar prnted name of tegislared agent and Itk 4 applgabls {NOTE: Regisiared Agent sgnature roqured wher reinstahng} DATE
FILE NOWIll FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS ' MANAGERS 10. ADDITIONS /CHANGES
Chan Addilion
nne MGRM [J Delete e U Lﬂ 10 [ Change [ Acdilion
N CURRY, GABRIEL M NAME 020 ’:‘,f“ RS0 S o0
SIREET ADDRESS | POST OFFICE BOX 215 STREET ADDRESS i< S Mt
CIY-81-2P LAKE CITY FL 32056 CITY-SI-2IP
THE MGRM [ petee NE [ Change  [T] Addilion
HAME CURRY, JAMES NAME
SIRIETADDRESS | POST QFFICE BOX 215 SIREET ADDRESS
CiTY-S1-2IP LAKE CITY FL 32056 CIIY-81-2IP
e [ pelete TITLE ) Change [ Addilion
NAME NAME
STREET ADDRESS STNEET ADDRESS
CIIY-51-21P CITY-S1-71P .
e [ Delete INILE [ change [ Addition
NAME NAME
SIRLET ADDAESS SIRELL ADDRESS
CITY-S81-7IP CITY-S1-21P
TILE 7 Delete 0 MM change [ Addtion
NAML NAME
SIREET ADDRESS \ SIREET ADDRESS
CITY- ST-2IP CITY-ST-ZIP
TLE [ Detete TITLE [ Ghange [ Addilion
NAME NAME
SIREET ADDRESS STREETADDRESS
CITY-SI-ZIP GilY-SI-7P
11. | hereby canlify that the informalion supplied with this filing doos not qualify for lhe exemplicns conlained ii Seclion 119, Florida Statutes. | further certily thal the information
indicaled on this report is true and accurale and that my signawre shall have the same lo ¢l as il made under oalh that | am a managing member or manager of tho
limitod liability company or the roceiver or frustee empowered to execute this re quired by Chapter 608, Florida Slalutes

.\—/’——I—-j
SIGNATURE:

SIGNATURE ANI TYPED OR PRINTED NAME OF

/
Coabriel 1M Crany 2¢]07]
_/QE‘ M‘NAGEM AU':!O/H’IZED REPHEBENEIIVE Dato Dayurme Phona 4




