., 2004 LIMITED LIABILITY COMPAN
' ANNUAL REPORT

FILED
Y Feb 09, 2004 8:00 am

DOCUMENT # M01000000096

1. Entity Name

GATEWAY COUNTRY STORES LLC

Secretary of State

02-09-2004 90192 004 ****50.00

Principal Place of Business

610 GATEWAY DR.
NORTH SIQUX CITY, SD 57049

Mailing Address
610 GATEWAY DR.

TAX DEPARTMENT Y-15
NORTH SIOUX CITY, SD 57049

24009259

2. Principal Place of Business 3. Mailing Address

R R

Suite, Apt. #, atc. Suite, Apt. #, elc.

01232004 Chg-LLC CR2ED83 (10/03)
City & State City & State 4, FEl Number Applied For
46-0458881 Not Applicable
Zip Country Ze Country 5. Cenificate cf Stalus Dasired 0 $5.00 Additional
e e PR o I O = - o111 N
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD

Strest Address (P.O. Box Number is Not Acceptable)

PLANTATION, FL 33324

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
tha obligations of registered agent.

SIGNATURE

office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Sipnature, typed or printed name of registered agem and tile if apphcable.

(NGTE: Registered Ageni signahvre requaed when rainstating) DATE

Filing Fee is $50.00
Due by May 1, 2004

<

‘Make chec@payabla to )
Florida Department of State * .

9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS f CHANGES
THTLE MGRM 50 Detete me "2 MGRM [J change X7 Addition
HAME WONDERWORKS, INC. HAME Gateway Companies, Inc.
TREET Al
] [ s | 610 Gateway brive
- ' : — North—Sioux City, SD 57049
TITLE 7 Delete TILE [ Change Addition
HAME NAME. MGRM . El
STREET ADDRESS seeraooress | Gateway Technologies, Onec.
CITy-§1-2P CITY-§T-2IP 610 Gateway Drive, N. Sioux City, SD
e £ Delete TILE [ Change [ Addition
NAME ) . - : ‘I NAME il I R T - - T
STREET ADDRESS STREEY ADDRESS
CITY-51-2IP CITY-ST-2IP
TITLE (3 Delete TILE [ Change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITy-S7-21P
ME J Delete TILE [ Change [T Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST1-ZIP
TiTLE D etete TITLE ] Change [} Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Cuy-$t- 70 CITY-ST-2P

11. I hereby cerlily lhat ihe informalion supplied with this filing doses not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signalure shall have the same legal sffect as if made under cath; that | am a managing member or manager of the
limited liability company er the receiver or frustee empowered 1o executa this report as raquired by Chapter 808, Fiorida Staties,

%%

SIGNATURE:

Steve Fox

605/232-2000 X26706
Asst. Treasurer/Mngr 1/23/2004

SIGNATURE AND TYPED ON‘EMED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytime Phone #




