2006 LIMITED LIABILITY COMPANY FILED

. ANNUAL REPORT 7 May 01, 2006 8:00 am

DOCUMENT # L05000095328 Secretary of State
1. Entity Nama
GATEWAY HOLDINGS LLC 05-01-2006 90033 035 ***150.00
Principal Place of Business Mailing Address
3091 SE JAY STREET 3091 SE JAY STREET
STUART, FL 34997 US STUART, FL 34997 US
e s ROAGAR RO IO
Suitg, Apt. #, alc. Suite, Apt. &, etc. 04072006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number X, Applied For
|Not Applicable
Zip Country ) Country 5. Ceriificate of Status Desired ] gesa ggq lﬁdr:d*“ma'
8. Name and Address of Current Registered Agent 7. Name and Address of Now Rogistered Agent
Name
MOTTO, MICHAEL N JR.
3061 SE JAY STREET Street Address {P.O. Box Number is Not Acceptable)
STUART, Fl. 34997
City FL Zip Code

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

SIGNATURE .
Signeture, typed of primad name of registerad sgont and tide if applicable. {NOTE: Registerad Agent signai:e required when reinstating) DATE

Fillng Fee is $50.00 Make check payable to

Due May 1, 2008 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TFLE MGR O belete TILE {JChange [} Addition
RAME MOTTO, MICHAEL N JR. NAME
STREET ADDRESS | 3091 SE JAY STREET STREET ADDRESS
CiTY-ST-2P STUART, FL 34997 CAY-ST-TP
TmE O pelete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2P
TITLE O velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TITeE I pelete TILE O crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-7iP CITY-§1-2IP
THLE 7 Detete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-§T-2P
e O Detete TITLE [1Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2P CITY-S1-2P

11. | hereby certify that the information supplied with this fiing does not qualify for sme~egemptions contained in Chagpter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my ggnature shall havg'the same legal effect as if made under cath; that | am a managmg member or manager of the
fimited-liability company or the receiver or trustes empo d to-execute this repreft as required by Chapter 808, Fiorda Stana

( L//7og

WWMWMWWW@MWMWAM Date Daytime Fhone #

SIGNATUB&AE:




