FILED
2006 LIMITED LIABILITY COMPANY Jan 30, 2006 8:00 am

ANNUAL REPORT Secretary of State

Pgn)ﬁwCNLajmllﬂENT # L05000108144 01-30-2006 90158 030 ****50.00
GATEWAY RESORT LLC
Principal Place of Business Mailing Address
1235 ALTMAN DRIVE 1235 ALTMAN DRIVE
MERRITT ISLAND, FL 32952 US MERRITT ISLAND, FL 32952 US
e s O AR RN
Suite, Apt. #, efc. Suite, Apt. #, elc. 01182006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
P2-0726 HB5 2 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired (| ?gggq Stfdm""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s - - - Name ~ : - -
SHERIDAN GROUP LLC _
1235 ALTMAN DRIVE Street Address (P.O. Box Number is Not Acceptable)
MERRITT ISLAND, FL 32952
City FL ] Zip Code

mits 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

Jaa /4 2o2¢

8. The above named entity
the obligations of e

SIGNATURE
aana, lyped o printed nama of registered agent and title if applicable. {NOTE: Rogistered Agent signature required when reinsiating)

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITHONS JCHANGES
TITLE MGR O Delete TITLE ] Change (] Addition
NAME SHERIDAN GROUP LLC NAME
STREET ADDRESS | 1235 ALTMAN DRIVE STREET ADDRESS
CITY-s1.2IP MERRITT ISLAND, FL. 32952 CITY-ST-2P
LE MGRM [ Delete me [ Change [T Addition
NAME SHERIDAN, CHARLES M NAME
STREET ADDRESS | 1235 ALTMAN DRIVE STREET ADDRESS
Ciny-7-20P MERRITT ISLAND, FL 32952 CITY-SF-2P
TILE MGRM [ petete TALE [ Change [ Addition
NAME SHERIDAN, TRICIA B NAME
STREET ADDAESS | 1235 ALTMAN DRIVE STREFT ADDAESS
CITY-§7-2IP MERRITFT ISLAND, FL 32952 CITY-51-2P
TIiLE O Delete TTE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2iP CITY-51-21P
TILE [T Delete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREEY ADORESS
CIvY-S1-2P CIvY-§T-71P
TMLE 3 Delete TITLE O Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

11. I hereby certify that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability cornpany or the receiver of trusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /-6 —mfé %2/-53¢ - GO7F

SIGNATURE AND TYPED OR PRINTED NARE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




