2007 LIMITED LIABILITY COM

ANNUAL REPORT

PANY

e

»

DOCUMENT # L05000095328

1. Entity Name
GATEWAY HOLDINGS LLC

Principal Place of Buginess

3097 SE JAY STREET

Mailing Address

3091 SE IAY STREET

FILED
Jun 04, 2007 8:00 am
Secretary of State

05-09-2007 90033 032 ***150.00

5

30003834

STUART, FL 34997 US STUART, FL 34997 US
o[ W O EAR TG R
Sulte. Apt. ¥, etc. Suite, Apt. 4. elc. 04202007  Chg-LLC CR2E083 (12/06)
City & State Cily & State 4. FEINumber - 3035 ‘:/‘2‘/:0 Applied For
APRPUHESEOR Nol Applicable
Zip Counry Zip Countey §. Certificate of Status Desires =] gesg'g?q m‘b“”
8. Name and Address of Current Registarod Agont 7. Name and Addross of New Registered Agent
Name
MOTTO, MICHAEL N JR.
3001 SE JAY STREET Sireel Address (P.Q. Box Number is Nol Acceplable)
STUART, FL 34957
City FL [ Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or regisiered agent. or boih, in Ihe Stale of Fioriga. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
. tlypad of printad name of reg@stisad agant and tile i ADECADM. {NOTE: R, Agent 1RCRA$0 wh DATE

Filing Foe I» $50.00 Make chock payable to

Due by May 1, 2007 Florida Department of Stats
9. MANAGING MEMBERS/MANAGERS 10, ADDSTIONS/ CHANGES L.
TTE MGR O pelete TILE [J Cnangs [ Addition
NAME MOTTO, MIGHAEL N JR. NAME
STREET ADDRESS | 3091 SE JAY STREET STREET ADDRESS
CITY- ST-21P STUART, FL 34997 Gie-51- 2P
TLE [ Delete g O change ] Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CrY-ST- 0P CTY-ST- 2P
e [J besele e (O changa  [J Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-ST- 7P CITY-S1- 2P
TLE [ peleie i [0 Change [ Addition
NAME NAME
SYREET ADDRESS STAEEY AGDRESS
QrY-sr-2ip ¢IrY-55-2P
HILE ] pelzte TITLE O Change ] Addifion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 1P CIry-si-29
TMNE O peiste THLE Achange  [J Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
Y- S1-2P CIFY-SI-2IP

11. | hereby cenify that the information supplied with lhis filing ¢oes nol qualify for the exemplions containad in Chapler 119, Florida Statutes. | further cenity that the information
te shall have the same lagai effect as il made under cath; that | am a managing member or manager of the
cule this report as required by Chapter 608, Florida Statutes,

ingicated on this raport is true and accurate and that my sign.
timitad liability compan the receiver or Iruslae gmpowi

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIONING MANAGING MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE

Dayums Pooe #




