2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Feb 11, 2008 8:00 am
DOCUMENT #L05000106717 = Secretary of State

1. Entity Name
GATEWAY MAINTENANCE. LLC 02-11-2008 90134 025 ***138.75

Principal Place of Business Mailing Address
23801 HARBORVIEW ROAD 2ND FL PO BOX 380758 o ‘
PORT CHARLOTTE, FL 33980 MURDOCK, FL 33938 60007125
|
2. Principal Place f!ﬂusin&ss -NoP.O. Box# 3. Mailing Address |[|mlll ﬂ“]ll Im “m I
[538 Kio D€ JaveEiRo ‘
Suite, Apl. #, eic. Suite, Apl. #, etC. 02082008 Chg-LLC CR2E083 (12/06)
City3 State City & State 4. FEI Number Applied For
Pod7h ok FL 20-3793111 Nt Appcabe
Zi;:? 3? 35 Country dp Counry 5. Certificale of Status Desired a ?ase'ggq'r:;m“a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agant

Name
WISHARD. KRISTINE
23801 HARBORVIEW ROAD 2ND FL Street Aadress (P.O. Box Number is Nol Acceptable)
PORT CHARLOTTE. FL 33980

City FL | Zip Code

8. The above nameg entity submits this statement for the purpose of changing its registered office or registered agent, o1 both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o Donted name of regrastered agent and iitls 1 applicable. {NOTE: Regesionad Agent mgasum ngured when rensialng) DATE

FILE NOWI!L FEE IS $138.75 Make check:payable to
Atter May 1, 2008 Fee wiil be $538.75 Florida Bapart:_r_:@n;l‘of State
°. MANAG ING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TTLE VPD O Detete TME [Athange  [] Aadition
HAME WISHARD, WILLIAM NAME
STREETADORESS | P O BOX 380768 srraonss | PO Fox FBo 75§
CITY-ST-2P MURDOCK, FL 33938 oY-st-72P
L PD [ Deletz TE (Ftrange [T Acition
HAME WISHARD. KRISTINE NAME
STREET ADDRESS | P O BOX 380768 sweraoess | PO BoxX 380755
GITY-ST-ZIP MURDOCK, FL 33938 CITY-S1-2P
e - 73 peete TME [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P. R CITY-SI1-7P
TE ’ O Detete e O crange [ Adoition
HAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-ZP oTY-§1-29
TILE O petete e [ change [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CIvyY.-St-7p CITY-5T-ZP
TTLE [ pekete TME O crange [ addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P oy -§1-27

11. | hareby cartify that the informalion supplied with this filing does not quality for the exemptions contained in Chapter 119, Forida Statutes. | lurther certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or powered o execute this repost as required by Chapter 608, Florida Siatutes.
SIGNATURE: {ZL 21,&/ A gof 24/ 627.8/50

SIGNAT\REANDTYFEJWWTEDMOF#.IG R, OR AUTHORIZED REPRESENTATIVE Deytrne Phone #




