FILED

2007 LIMITED LIABILITY GOMPANY _ Mar 09, 2007 8:00 am
— Secretary of State
PE?&S:N';{BMENT # 106000055807 (02-13-2007 90057 Q04 ****50.00
GATEWAY PHASE TWO, LLC
Principal Place of Business Mailing Adcress
1321 EDGEWATER DRIVE SUITE 2 1327 EDGEWATER DRIVE SUTTE 2
DO, AL 32804 ORLANDO, FL 32804
: I :
B N EnnnHnEnmI
Saite, ApL ¥, 0%, Sie, ALY, olc, I0R07  Chg1C CRaE083 (12/06)
City & State City & State 4 E;l()m‘zb%'ag ‘ b?b :;ﬂiwﬁl'
g Couniry Z Country 8 Cerifcats of Qe Desied [ g-ooﬁ AddZiona!
5. Wame and Adcress of Curment Regisiared Agert 7. Name and Address of New Registered Agerd
Namo
BISHOP, WILLIAM D Il
1321 EDGEWATER DRIVE Stree Addrass (P.0. Box Number is Nor Acceptable)
f)RU\NDO. FL 32804
City FL l Zip Code

. The above named entity submita this siatement (or the purpese of changing its registered office of registerad Bpemt, or both, in the State of Florida. | am faniliar with, and accepi

the cbligations of registered agond.
SIGNATURE
Sgware, iyped o ] AW jue} iy if appicable. {MOTE: Ragesinred AQut S réipend when renstxing) DATE

Feo is $50.00 Make check payzbie to

Due :y May 1, 200T Florida Depsrtment of Stxts
[ MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
me MGR [ elete IME C1Cae [T Aition
NAME BISHOP, WILLIAM D 11l MAME
STREET Aboress | 1321 EDGEWATER DRIVE SUITE 2 STREE) ADUFESS
ary-St-o8 ORLANDO, FL. 32804 arr-s1-a0
e MGR [mf TLE Ot [ Addtion
RAME SMITH, CHRIS NAME
STREET NDDFESS | 1321 EDGEWATER DRIVE SUITE 2 STREE| ADORESS
oTY-SF-0P ORLANDOQ, FL 32804 cry-s1- o0
e O Detets TRE DOcege [Jamion
[T 3 [
STREET ADDRESS STREEY ADORESS
CITV-5T-2P CITY-51- 2P
TmE [ Detets mu Cdomange [ Adsition
NAME WAME
STRAEEY ADORESS SIREET ADORESS
CITY-53. 29 or-s1-r
me [ pets me Oomg [ sodton
NAME NAE
STREET ADORESS STRIFT ADORESS
[F. B 8. cY-S1-2P
FME [ Dee me Ochnge [ Acition
MAME NAME
STREET ADORESS STREFT ADORESS
any-si-ar CFY-51. 00

1. I haraby munnhnmmnpphdmmmmmmmmemmm“cmmns Rorida Stahitas. | hurther certify that the rformstion
indicated on rmnsmmmmommmwmmm he same legal affect as § made undor cath; that | em o managing member or manager of the
livted lability company of 1ha meceer Of trustes empcwered to oxacute this report as required by Chapter 608, Forida Siandes.

SIGNATURE: % /z/a VA Y7 8L 290
SICMATURE AMD TYPED OR BANAGIIC RFMAIR, EANAGER, OR AUTHORITELD REPREXFNTATVE Duyarme Prors §




