FILED
2006 LIMITED LIABILITY COMPANY May 04, 2006 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # L05000087951 05-04-2006 90021 044 ****55 00

1. Entity Name

GATEWAY MEDIA, LLC

Principal Flace of Business Mailing Addrass

6620 GATEWAY AVENUE 6620 GATEWAY AVENUE

SARASOTA, FL 34231 SARASOTA, FL 34231

s oS v RN S
Suite, Apt. #, etc. Suite, Apt. #, alc. 043020086 Chg-LLC CR2E083 (11/05)
Ciiy & State City & State 4. FEl Number — Applied For

.2 (7 2 4"’ o 00 I <5 Not Applicable
ap Courtry Zip Cauntry 5. Certificate of Status Desired F‘ ?eiggq l’:dr:;m"a'
€. Name and Address of Current Registarad Agent 7. Name and Address of New Registered Agent

Name

VOIGT & VOIGT, PA

2042 BEE RIDGE ROAD Streat Address {P.0. Box Number is Not Acceptabla)

SARASOTA, FL 34239

City FL I Zip Code

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

SIGNATURE
Signature, lyped or printed narme of registared agant and ttle it applicable. (NOTE: Registerad Agent signalure required when reinstating) DATE

Filing Fee Iis $§50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O pelete TITLE [JChange [ Addition
NAME LOYOLA D' SA NAME
STREET ADDRESS | 6620 GATEWAY AVENUE STREET ADDRESS
LAY -$1-2iP SARASOTA, FL 34231 CITY-ST-2IP
TIME O pelete TLE [ Changa [T Addition
NAME ) NAME
STREET ADGRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
Tme O pelete TILE [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIry-51-2IP CITY - ST-ZIP
THILE [ Detete TILE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREE ADORESS
CiTy-81-21P CITY-51-2IP
MLE [ pelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-$T-2IP
TITLE 1 cekete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-S1-21P GITY-5T-2IP

11, | hereby certify that the information supplied with this filing does net qualify for the exemptions contained in Chapter 119, 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 if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustae empowered 10 exegute this report as required by Chapter 808, Florida Statutes. é

\ (s
SIGNATURE: M/Q m L—»—— 057/2!/06 1)f—Mé0

BJGNANM‘D‘TVPEHG INTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

/




