-

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - FILED

DOCUMENT # L05000031668 Apr 26,2007 08:00 AM
1. Enliy Name Secretary of State
3179 GATEWAY LANE, LLC
Principal Place of Business Mailing Addross
C/Q IAN DAVID SILVERMAN C/0 IAN DAVID SILVERMAN
928 MANATEE WAY 928 MANATEE WAY
2. Principal Piace of Business - No P.O. Box # 3. Mailing Address
Suito, Apl. #, ¢lc Suite, Apl, #, olc ) 15t MOORE CR2ECB3 (10/06)
City & State . City & State 4, FEI Number Applied For
33-1117257 Nol Applicablo
Zp Country e . Counry 5. Corlificate of Status Desired [ $5.00 Additional
Fee Required
6. Name and Addrass of Current Reglsterad Agent 7. Name and Address of New Ragistered Agent
Name
LEVINSON, EDWARD E - - =
Slroet Addross (P.C. Box Number is Nol Acceptable
407 LINCOLN ROAD, PH-SE ‘ b
MIAMI BEACH FL 33139
City FL | Zip Code
_—'The above namad ontity submils this statement for tha purpose of changing its rogisterod offico or registorad agont, of both, in tha State of Florida, | am (amiliar with, and accapt
the obligations of registerad agont.
SIGNATURE
Sgnature, typad or prnigd name of regisiéred agent and litle i applicablo. (NOTE: Ragisisrad Agan! signsturs tequirad when ra.nstanng) DATE
FILE NOW!!] FEE I$ $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007 )
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM [J Delete e [ Change [ Addilion
NAML SILVERMAN, IAN D NAME | NOO7T345
SIREETADDRESS | 928 MANATEE WAY STREET ADDRESS E]S jiigqaggéaggg%n 14 SU UD
CIV-SL2P { HOLLYWOOD FL 33019 CAIY-S1-2¢ : s - '
TE MGRM O pelste TME [Jchange [ Additian
NAME SILVERMAN, HANNAH NAMI
SIREETADDRESS | 928 MANATEE WAY STREET ADDRE SS
CITY-ST-2IF HOLLYWOOD FL 33019 CITY-SI-21P
TITLE [T Delete THL [ Change [ Addillon
NAME NAME
STREET ADDRFSS STREC1 ADDRESS
CITY-ST-21P CITY-S1-2IP
TTLE [ Detete e O change [ Addition
NAME NAME
SIREET ADDRESS STREETADDRESS
CIlY-Si- 41 CITY-8[- 71
TIE O Delete TILE [ change [ Addilion
NAME NAME
STREFT ADDRI S5 SIRCLTADIRESS
GCITY - SI- £IP CITY-51-4IP
TNLE [ polste me [Jcnange ] Adddion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - SI-21P CITY-S1-2IP
11. | haraby certify that the information supplicd with this filing does not qualify for the examptions conlained in Section 119, Florida Statutes, | further ¢erlify 1hat the information
! indicatad on this roport is truo and accurale and thal my signature shall havo the samo logal effoct as if mado undor calh; thal | am a managing momber or manager of tho
limitod liability company or tho rggeiver or trustee empowered lo oxecule this report as required by Chapter 608, Flonda Stalutos
SIGNATURE: 7 MM ]iafst
SIGNATURE AND RIPAINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daylme Prane #




