Ty FILED
2006 LIMITED LIABILITY COMPANY Ma 22, 2006 08:00 AM

ANNUAL REPORT ecretary of State
DOCUMENT # M0O1000000096 y

1. Entity Name
GATEWAY PROFESSIONAL LLT -

Principal Place of Business N ’ Mailing Addrass
610 GATEWAY DR . 610 GATCWAY OR.
NORTH SIOUX €ITY, S0 57049 ’ TAX DEPARTMENT ¥-15

NORTH SIOUX CITY, SD 57038

s s RARENE R NTER

Suite, Apt. 4, slc. Suite, Apt. #, etc.
2 Lite, AR 04262008  Chg-LLG CRZEQS3 (11105)
City & State City & State 4. FEI Number | [Appfied For
46-0458881 | |nerApplicante
Zip Country zp Coumiry i ; $5.00 agditianat
5. Cenificata o! Status Desired 0 Fes Required
___%. Name and Address of Current Reglstared Agent ] 7. Name and Address of Naw Reglstered Agant B

Nama
C T CORPORATION SYSTEM . e L
1200 SOUTH PINE ISLAND ROAD : | Sweet Address [P.O. Box Numiber is Nol Acceptabie)
PLANTATION, FL 33324 " | —h—_— e Ll

City ’ C FL {ZipCDﬁa

8. The above named emity submils this statament for the purpese of changing its registered olfice or registered agent, ar both, in the Stela of Flarida. | am lamiliar with, and acce;TI
the chiigations of registered agant -

SIGNATURE
Signalure, typed of prnlad name of registarad agen] and tille A spplcate (NCTE Registered Agent Signsiura raquired when rsinstatng) oaTE

Filing Fee is $50.0D Wako chack payabln fo

Bue by May 1, 200¢ Florida Dapartmant of State
8, MANAGING MEMBERS /MANAGERS 10. - _AQDITIONS (CHANGES T
TRt MGRM O petee nRE [ Cranga £ Adaiian
HAME GATEWAY COMPANIES, INC. HANE
STRLET ADORESS | 810 GATEWAY DR. STRELT ADDRESS
CIry-S1-2F NORTH SIOUX CITY, SD 57049 City-51-21p
e MGRM . .- 7 terete e Ditrangs [ Adgion
HAME GATEWAY TECHNOLOGIES, ONC. NAME LAODONS55537
STREET AGDRESS | 610 GATEWAY DR. STRLET ADDRESS 05/22/06-80006-012 150.00
CIFY-ST-2IP NORTH SIDUX CITY, SD 57049 ory-S1-2F L .
TirLE O oelpte TilLE [ Champs [} Addition
NAME NAME
STREET ABORESS STREET ADORESS
CITY-5T-2F CITY-ST-2P
TITLE ) Delnte §IRLE Ocnange 7 Acdlon
NAME NAME
STREET ADDREGS STREET ADBRESS
Gify-§1-aP CITY- §1- 21
TIRE 1 belete HiLE D Cramge [ Aiiion
NAME NAME
STREET ADDRESS SINELT ADDILSS
G- ST- 4P ciry-st- 29
TLE 7 tolete RILE Dichange 1 Additon
NAME HAME
STREET ADDRESS STREET ADGRESS
CTY-§T-29 CY-ST-217

1. I hereby cenify thal the informalion supplied with this fing doss ndd qualify for Thé exemptions contained in Crhagter 119, Florida Statutes, Hurther céﬁify -II 1al the informatian
indicated on this report is trus and accurate and {hatpy signaturg shall have the 3aMe Isgal effect as if mate under oath, thal | am a managing member of manage: of IKe
httad kahility company or tha recaivar ar trugtee owarad toxecuts this report 2s raguired by Chagpter 608, Florida Statutes.

SIGNATURE: % % i Nead Wese  ~_ I"? /Olc 849 Y1j TO0S
SIGNATURE ANO TYPED OR WTE“AME OF SIGNIHG MAKAGING KEMOER, MAHAGER, ORt AUTHORIZED REFRESTHIATIVE Dale usylwns Prora ¥ .
P / mE : ST e Lo




