File on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <33
ANNUAL REPORT :

FLORIDA DEPARTMENT OF STATE
Katherine Harris oo
Secretary of State S
DIVISION OF CORPORATIONS

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

1 Name and Mg address . DOCUMENT # 198000003478

ta. Principal Place of Business Address

GATEWAY FLEX ASSOCIATES, LLC ~42730—Cemmonwealth-Pr
12730 Commonwealth Drive .Ft., -Myers, FL_- 33913 -
Ft. Myers, FL 33913

2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation

3521 Bonita Bay Blvd. Same . 12-29-98 FL
Suite, Apt. #, etc. Suite, Apt #, etc B 3 T

: umber [] anpied For

- 4 - - f———
Cily & State City & Siale 59-3559067 [] Wot Applicable

Bonita Springs, FL 341 3_4 _ ‘6. Date of Lasi Repod 6. Cerlilicale of Status Desired
Zip Courtry Zip Country

[]
34134 usa N/A
7. Name and Address of Current Registerad Agont 8. Nama and Address of New Registered Agent/Oftice
Name

R. Scott Price, Esqg. S R ] }
Kelly, Price, Passidomo, Siket & SoliSS!reezAddress(P.o.BoxNumberisNolAccepiahle)

2640 Golden Gate Pkwy, Suite 315 e RO 616 P T P Y g b Tc] o e 3. Soou t o J Eh

Naples, FL 34105-3203 34114001121 024

S e e RER %%E%? o
FL

9. Pursuant 1o the provisions of Sections 608.416 and 608 508, Florida Statutes, the above-named hmited liability company submits this statement tor the pur?)bs% of changing
its registered office or registered agent, or both, in the Stale of Flarida. Such change was authorized by aftirmative vote of a majority of the members. | hereby accept thg appointment
as registered agent, and accept the obligations.

SIGNATURE - _ R e DATE R S
e gustored Age tF Areep leig Apgead Poasate ITTE Foedera bl Insgé al e teseare w1
10. Title Managing Members/Managers Business Strect Address City, Stale and Zip Code
MGRM John S. McGarvey 3521 Bonita Bay Blvd. Bonita Springs, FL

34134

11. | do hereby certify that the information supplied with this iting does not qualify for the exemptian siated in Section 119.07(3) (1). Fiorida Statutes 1 furthier certily that the information
indicated on tbus annual report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered o execute this report as required by Chapter 608, Flonda Statutes; and that my name appears in Block 10, or on an

attachment with an address.
SIGNATURE: S €, 3/2/99 041-992-8940

Jéhh‘d;s‘.lﬂﬂcﬁarvev- i Hxl‘l‘ PRTATL T DRI R B BT by

INHSE10 R [12-98)



