2007 LIMITED LIABILITY COMPANY

FILED

ANNUAL REPORT .

Jul 24, 2007 08:00 ANV

DOCUMENT # M01000000096

1. Entty Name

GATEWAY PROFESSIONAL LLC

Secretary of State

Principal Place of Businass

610 GATEWAY DR.
NORTH SIOUX CITY, SD 57049

Mailing Address

610 GATEWAY DR.
TAX DEPARTMENT Y-15

NORTH SIOUX CITY, SD 57049

e
é pes

LR

07132007 No Chg-LLC CR2E083 (11/05)
4. FEl Number Appled For
46-0458881 Mot Applicable
$5.00 Additional

M

] i
5. Certificate of Status.Desured Feo Requlred

6. Name and Address of Current R

istored Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
~ PLANTATION, FL 33324

i “3\\,

%@W\\

the obligations of regrstered agent.

SIGNATURE

. The above named antity subrmis this statament for the purgose of changing its registered office or registered agent or petn, in the State of Florida. | am familar with, and accept

Signature. typad or printad name of ragisterad agent an

d tive f apphcable

{NOTE- Ragistered Agent signatura raquired whan reinsiatng)

DATE

Filing Fee Is $50.00
Due by September 14, 2007

MANAGING MEMBERS/MANAGERS

NTLE

NAME

STREET ADDRESS
Ciry-ST-2IP

MGRM

GATEWAY COMPANIES, INC.
610 GATEWAY DR.

NCRTH SIOUX CITY, SD 57049

TITLE

NAME -

STREET ADDRESS
CITY-ST-2IP

MGRM

GATEWAY TECHNOLOGIES, ONC.
610 GATEWAY DR,

NORTH SIOUX CITY, SD 57049

TULE

NAME

STREET ADDRESS
CITY-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-S1-21P

TILE

NAME

STAEET ADDRESS
CITY-S1-21P

TITLE
NAME
STREET ADDRESS

\r.\

CITY- ST-2IP N

Do NOT WRITE R

\\;W\

*%/M‘ \{\‘?'Se\\ \5

limited liabilty company or the receiver or tru ampowered (o,

SIGNATURE: =

11. ! hereby certdy that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate andghat my signature shall hava the same legal effect as if made under cath; that | am a manraging member or manager of the
Bbute this repert as required by Chapter 60B. Florida Statutes

SIGNATURE AND TYPE/;R PR&YED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

TI7/0 >
N S

Yayhme Phann #

/



