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

ANNUAL REPORT Secretary of State

1. Entity Name

GOOD GATEWAY, LLC

Principal Place of Business Mailing Address .

THW-COMSTOCK AVENUE - STE- 1+ ~--- -~~~ 174 W-COMSTOCK AVENUE; STE- 114

WINTER PARIG I 32789 - - - - - - - = - -~ - - WINTER PARK; FL -32789- - -—-- -

P [T A OG0
222 W. Comstock Ave. 174 W, Comstock Ave.
i e, ApL . eto. Suite, ApL & alc. 01202008  Chg-LLC CR2E0B3 {12/06)

City & Stata City & State 4, FEI Number Applied For
winter Park, Florida Winter Park, Florida 26-0767249 Not Applicable
13788 o P 2700 O e 5. Certificate of Status Desired [ ?ese'gg‘ﬁ““a'

6. Name and Address of Current Registered Agant 7. Name and Address of New Registared Agent
Name
BALLETTA, JAMES
301 E. PINE STREET, STE. 1400 Street Address (P.O. Box Number is Not Acceptable)

ORLANDO, FL 32801

City FL IT:p Code

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

SIGNATURE

re, typed or printed nama of registered ageni and title it applicable. (NOTE: Registered Agent signature required when reinstating) * DATE

FILE NOWI! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9, MANAGING MEMBERS / MANAGERS 10.
TILE MGRH 1 Deiete TIE [ change [ Addition
NAVE M, Carson Good . NANE
174 W, Comstock Ave., #100 P
STREET ADDRESS Winter Park, Florida 32789 ) STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZP
TITLE . [ pelete TITLE [ change [ Addition
NAME .. ’ NAME
STREET ADDRESS | STREET ADDRESS
CY-ST-2P CITY-ST-2P
TME [ pelete THLE O Change [ Agdition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-51-ZIP CITY-ST-2P
TILE [ pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME O pelete TITLE O Charge 7 Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S¥-11p
TIMLE 1 Delete TITLE [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
inclicated on this report is true and accurate and that my signature shall have the s lega! efiectae-if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to exes i rt as requiwé*ﬁ«%’n ter 608, Florida Statutes.

- £

SIGNATURE: _v. cerson ooa, er sident. 2 / - : "(,[14/9@0%/ 407-702-£670

SIGNATURE AND TYPED OR PRINTED MME}F; & m MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dala Daytime Phong #




