FILED

2004 LIMITED LIABILITY COMPANY Apr 20,2004 8:00 am

ANNUAL REPORT | ecretary of State

6. Name and Address of Current Registered Agent . -

2754 KERWOOD LANE DO NOT WRITE
FT. MYERS, FL 33907 R ‘ IN TH'S SPACE

”

DOCUMENT # L99000006505 04-20-2004 90185 046 ****50.00
1. Entity Name
SUMMERLIN GATEWAY, L.L.C.
Principal Place of Business Mailing Address ‘ 'i UiJJyvw
11281 SUMMERLIN SQ BLVD 12734 KENWOOD LANE #35
FORT MYERS BEACH, FL 33931 FORT MYERS, FL 33907
: | 01272004 Ne Chg-LLC CR2E083 (10/03)
Do NOT WR'TE IN THIS SPACE 4. FEI Number Appliad For
41-4601210 Not Applicable
i e R S TS ._5,_??"“"3355?’E‘f‘”-“-f’esr_es,_,E, zg.gass ggqlﬁ?&dt;tlnnéi——_:;_

8. The above named enlity submits this statement for the purpose of changlng its reglslered oﬂlce or feglslered agenl or both. in the State of Fiorida. | am familiar with, and accept
the obllgauons cof registered agent.

v s
-

SIGNATURE.unt  Jvodeds o7 &
... Signatwe, yped o printed name ol registered agent and title if applicable. (NCTE: Reglsterad Agant signature requirad whan reinstating) BATE

#er

Filing Fee Is $50,00

~Due by May 1, 2004 - - - - . - ————
9. ; MANAGING MEMBERS/MANAGERS
TILE MGRM
NAME CARROLL, JAMES P

STREET ADDRESS | 12734 KENWOOD LANE, SUITE 35
CITY-ST-ZIP FT. MYERS, FL 33907

TILE MGRM

NAME BECK, LOUIS

STREETADDRESS | 2300 CORPORATE BLVD., N.W., STE. 232
CITY-ST-2iP BOCA RATON, FL 33431

. TILE MGRM . N . e T
NAME GARVIN, JEFFREY R i

3s | 500 KINZIE ISLAND COURT
crvsrar | SANIBEL, FL 35657 DO NOT WRITE

;I‘::ii vfl\?r\SALYKE JR, GLEN IN TH I S S PAC E

STREET ADDRESS | 9803 CLEAR LAKE CIRCLE
CITy- ST 2P NAPLES, FL 34109

TITLE MGRM

NAME AYERS, HASKEL .
SIREET ADDRESS | P.O. BOX 1467 D
oy-5t-aF | LAFOLLETTE, TN 37766

TITLE U MGRM

NAME YEAGGY, HARRY .

smssrmﬁess 2300 CORPORATE BLVD., N.W,, STE, 232 o o L - T .- e
cv-s1-20° < | BOCA RATON, FL 33431 ’ ! TR . h . .

11, | hergby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. 1 further certify that the infermation
indicated on this report is true and accurate and that rmy signature shall have the same legal effect as if made under oath; that | am a managing member or marager of tha
limited liability company or the receiver or rustee empowered to execute This report as required by Chapter 608, Florida Statutes.

SIGNATURE: O@L’ @wu VQTI/O‘J 29 318500

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Phone #




