L]

FILED
2008 LIMITED LIABILITY COMPANY May 05, 2008 8:00 am

ANNUAL REPORT 7 Secretary of State

DOCUMENT #L07000082723 05-05-2008 90041 023 ***]38.75
1. Entity Name
GOOD GATEWAY VENTURES, LLC
Principal Place of Business Mailing Address ] (1] U (1] Q'J 0
174 WEST COMSFOCK AVENUE SUFE114------- FHWEST COMSTOCK-AVENUE, SURE-114 ' I
WINTER-PARK FL- 32788 - - - - - - oo oo e WINTER-PARK-F1- 32789 - - - - - -~
il N T ARG A
222 W. Comstock Ave. 174 W. Cemstock Ave.

S?uile. Apt. #, alc. Suite, ):\pl. #, etc, 01292008 Chg-LLC CR2E083 (12/06)
Suite 208 Suite 100

City & State City & State 4. FEI Number Applied For
Winter Park, Florida Winter Park, Florida 26-0767043 Not Applicable

ap Country Zip Country 5. Cenificate of $tatus Desired [ $5.00 Addiions!
327889 USA 32789 UsA Fee Required

8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

BALLETTA, JAMES
301 E. PINE STREET, SUITE 1400 Street Address (P.O. Box Number is Not Acceptable)

ORLANDOQ, FL 32801

City FL LZip Code

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

SIGNATURE
Signatute, typed o printed name of registered agent and it it appicable. (NOTE: Registared Ageni signature required whan reinstating) DATE

FILE NOWI! FEE IS $138.75 . Make clieck payable to E
After May 1, 2008 Fee will be $538.75 J Florlda Department of Stata
8. MANAGING MEMBERS f MANAGERS 10. ADDITIONSICHANGES
TIRLE MGRM [ oekete TITLE [ change [ Addifion
NAME M. Carson Good RAME
STREETADDRESS | 174 w. Comstock Ave., #100 STREET ADDRESS
CW-ST-2F  |ywinter park, FL 32789 ciry-St-2ip
TILE [ Delete TITLE O change [} Addition
NAME NAME
STREET ADDAESS STREET AUDRESS
CITY-S¥-2IP CAY-ST-ZIP
TINiE [ pelete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
GITY-ST-21P CITY-ST-2P
TITLE O pelete TILE [ change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CRY-ST-21p
TLE O oetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip oIry-ST-21P
TME O petete TILE I change [T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIrY-ST-21p

11. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify ihat the information
indicated on this report is true and accurate 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 gr trystee e red to this report as required by Chapter 608, Florida Statutes.

</ /W &’ A07:-702-68248

 TYPED OR PRINTED RAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Dale r Daytime Phone #

SIGNATURE: .




