FILED
May 15, 2008 8:00 am
Secretary of State

(05-15-2008 90079 013 ***138.75

2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT .

DOCUMENT #L07000070832

1. Entity Name

GATEWAY TOWN CENTER, LLC

Principal Place of Business

Saa S NORWOOD-AVERDE
TEKSOMALEF32208

Mailing Addrass
5253-1Z-NORWOODAVENUE
HACKSONYLE F—37708

60041588

N AR v

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
5ooe-9 Norwoed Ave |Foco-1 Norweod Ave.
Suite, Apl. #, ete. Suite, Apt. #, alc. 04032008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE! Number — Appliad For
Dackeoey e VL Sackeonville, Y 26 -O5D9T7 Y4 S Not Appiicable
Zip Country Zi Country . ) $5.00 adcitional
§ e 5. Certiticate of Status Desired ] ’ :
5&8 % \LSA DR I,Lé_ﬁ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RAX CO.

50 NORTH LAURA STREET, SUITE 3300
JACKSONVILLE, FL 32202

Street Addrass (P.O. Box Mumber is Not Acceptable)

City Zip Code

FL |

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

SIGNATURE
Snawis, yped of printed name of egistarad agent and Wlie f spplesble

(NOTE Ragistared Ageni signatura requirad when remstating) DATE

FILE NOW!!! FEE IS $138.75

Make check payable to
After May 1, 2008 Fee will be $538.75

Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS ! CHANGES

HIE G oy 7 Detete TILE [ change [ Addition
HAME Qordon Somes NAME

SIETADDRESS | ER,coenen- M N Dv boaoad, Rive, . STREET ADDRESS

or-stir | Aagleacamviy e . YL 333 o2 CITY-ST-7IP

VILE O Dpetete TITLE [ Changa [T Addition
HAME NAME

STREET ADDAESS STREET ADDRESS

CIy-31-2IP CITY-ST-2P

TIiLE [ Delete TTE [ Change (] Addition
HAME NAME

STREET ADDRESS STREET ADORESS

CHy-ST-2p CITY-S$T-20P

TITLE [ petete TTE [ Changa [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CATY - 5T- 2P CITY-ST-21P

TITLE O Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY - S1-24P

it [ Detete TILE [ change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CY-51-21P CImY-1-21p

11. | hereby ceriify that the information suppiied with lhls filing does not qualify for the exemptions containad in Chaptar 119, Fliorida Statutes, | further certify that the information
indicated on this report is true and accuratg are my signature shall have the same legal eftect as if made under oath; that | am a managing member or manager of the
limited liability company or the raceiver.erfrustes em owerag4t execute this report as required by Chaptar 808, Florica Statutes.

SIGNATURE:

f/ALAy ooy THT7ES

SIGNA TURE AND&EO’ oR PRINTED NARE OF sn:myé MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytme Phone #




