2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L05000106717

1, Enilty Name

GATEWAY MAINTENANCE, LLC

Principal Place ot Business

23807 HARBORVIEW ROAD 2ND FL

PORT CHARLOTTE, FL 33380

Mailing Addrass

PO BOX 380758
MURDOCK, FL 33838

. Jul 27,2006 8:00 am

FILED

Secretary of State

07-10-2006 90104 041 ****50.00

A D A

2. Principal Place of Business 3, Maling Address

Suile, Apt. #, elc. Suita, At 8, sis. 07052006  Chg-LLC CRRE083 (11/05)

City & State Cliy & Stala 4. FE| Number Applied For
KO -3 7?3 /// Not Apgpiicable

Zip Couniry Zip Country , - $5.00 Addwional
5. Canifcate of Sletus Desired 0 Foo o

6. Nams and Address of Current Registarad Agent 7. Name and Address of Naw Reglstered Agent
Name

WISHARD, KRISTINE
23801 HARBORVIEW ROAD 2ND FL
PORT CHARLOTTE, FL 33980

Stroet Address {P.0. Box Number is Not Acceptablo)

Ciy

FL l Zip Code

&. The above named entity submits Ihis Statement for the purpose of changing its registared office or registared agent, of both, in the Stale of Fierida. 1 am familiar with, and accaept

the obligations of registerad agent.

SIGNATURE

Signaturs, typed or Drinied neme of regtamead speni and Ytie i epplicable .

MHOTE Regisiered AQent cigrnaiur s IBquirad when rensising)

sy

Filing Fee is $50.00
Duo by September 8, 2008 -
- cdi - L

5. MANAGING MEMBERS/ MANAGERS 8. ADDITIONS ] CHANGES
Tme vPD O peete TIE O Crenge [ Addirion
NANE wiliam Wishard NAME
sreraooss | PO BUn 3068 STREEY ADORESS
CTY-ST- 2P Murvock. 3 33938 eTy-5t.19
TOLE [mE TLE D change [ Addition
-t frstine Whs hord o
smnmness | Po Bk 350758 STREET ADORESS
cry-51-m Murdocle, 4k 3393 < CY-5T-2p
e O Detete TnE O thance  [J Addition
NAME NAME
STREET ADRESS STREET ADURESS
oaY-51-20 CY-5T. 20

Tme " [T peieta THE Cicrange T adeition
WAME RAVE
STREET ADORESS STREET ADDFESS
CiTY- S1-2P CTY-ST-0P
TME 0O oesete TmE Ol change [ Agaitions
NAME NAME
STREET AIDRESS STREEY ADDRESS
oie-st-2¢ CITY-ST-2P
e O peize e Ochange [ Aggion
NAME aME
STREET ADORESS STREET ADORESS
Y- 5128 oTY-ST-28

1%, 1 herebyy corfify thal the information supphied with Ihis (ling does no quakify for tha exemplions contained in Chapter 119, Florida Statues, | further cenify ha) the information
indicated on this repon is trua and accurate and Ihat my signatuta shall have the same legal effect as if mada under gath;: that | am a managing member of manager of the
kimited liabilty company or the receiver or trustee empowersd to exacula this report as required by Chapter 608. Florida Statules.

.

SIGNATUIBM

Ystoe QW-629-290

ED OR RNTED HAME OF SIGNIS0 MANAGIND MEMEBER, MAMAGER, DR AUTHORITED REFRESENTATVE

Daylirne Phone #




