5 FILED
© ~2007 LIMITED LIABILITY COMPANY Mar 14, 2007 8:00 am

ANNUAL REPORT (AR

DOCUMENT # L06000083683 Secretary of State
1. Enlity Name 02-22-2007 90278 046 ****50.00
GATEWAY QOCALA PROPERTIES, LLC
Frincipal Place of Businoss Mailirg Addross
1553 SOUTHEAST FORT KING STREET 1553 SOUTHEAST FORT KING STREET
OCALA FL 34471 QCALA FL 3447t
il
OO ek Gk
2. Principal Place of Business - No P.C. Box » 3. Mailing Address
Suile. Apt . oke. Suilo. Ant. #. cic. 15t MOORE CR2E083 {10/08)
Cily & Slate Cily & Siale 4, FEI Number Applicd For
;;ZD"' 5448 3 75 MNol Apphicabie
ap Couniry Zip Couniry 5. Corificaio of Staws Dosied ~ []  99-00 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Mame and Address of New Registered Agamt
Name
WILSON, ROBERT D -
954 EAST SILVER SPRINGS BLVD., #101 Stoet Adtrass (70 Boxlumbers Not Accoplabio)
OCALA FL 34470
City FL Zip Code

8. The above namad enlily submils this statemonl for the pupose of changing ils iegistored office or regisiered agent. of both. in the Stale of Flonda | am familiar with. and accepl
the obligations of regisierod agent.

SIGNATURE
Sqnalirg, 1yDed OF DiIMO NEme O FAEIIES AT e Bk § ACCATHC, FNOTL Negrstaiec Agaiil EqIDInd 19, F0l winlh «prginting] CATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Oue By May 1, 2007
9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS /CHANGES
fine nm ae r . O oeteie g I Change [ Awition
WA S m(__ 6/’1 Ae NI
SIRELT ADOM 55 : — ~. Gt STRS £} ADORVSS
- ($63 s€ Fort Eia "
iy S| 7 ’é,. > oy ){T/C‘[..? / RV S1- 7P
I WL et R F B Doy 1 Ol cnange ] Additans
NAMI NAWE
SIRFLT ADOR: 5 BIREE ] ADDH 5
Gy st CITY ST-200
me_ 3 deiee liitl O chane [ Aduition
AN NANE e
STHEET ADDRESS SERIE I ADDRESS
iy s1 2w CHiY 51 P
wu D oerese I Ochange ) Audition
NAML NAMK
SIREE ) ADDA S8 SINEE T ADDRESS
oy st ok iy st e
e 1 oeien e O crange [ Acdition
NAME NAM
SIRVET ADDISS SIRL T ADDRESS
Y -S)-/P Iy 81 4r
et [ peiere ne [ change [ Addiilon
MAML NAKE
SHTE ADDRE S SHLETADDIFSS
CITY - SI- P Ciy-S1- ap

11. | horeby ceriify that the information supplied with this kiing does not qualify for tha exemplions conlainod in Soction 119, Fiorida Statutes. | further ceriity that the informaion
indicatad on this roport is ruo and accufale and thal my signatuic shai hava the same legal effact as il madg under cath; \hat | am a managing member or manager of the
\imited liability company or the icceverfdr Yusico empowerad 1o oxocule this repon! as requited by Chaplor 608, Flosida Siatules.

SIGNATURE: '/ .L(,m% 2/1%/c7
ME F ] MANAGMG MEMBE R, MANAGEA OF AUTHORIZED REPRESENTATVE i*n Doyreru Prome »

FIGNATURE AND nrpeoonpu(:o’n

-



