1)

FILED
2005 LIMITED LIABILITY COMPANY Apr 20, 2005 8:00 am

ANNUAL REPORT : € Ctnt
DOCUMENT # M01000002735 ecretary ol dtate
04-20-2005 90030 Q47 ****55 .00

1. Entity Name:
GATEWAY ASSOCIATES LLC

Principal Place of Business Mailing Address

zzvsgno w S628( Grand ZZ;ENEH?ROAD

1525 LWﬁf NORTH MIAMI, FL 33181
AFIELD, M1 48034 6 o faw /VLL 45,

| AR R

04132005No Chg-LLC CR2E083 (10/03)
4. FE| Number 'u’;\pplied For
38-343159 Not Applicable
i . v ~$5.00 additionat
. = . : 5. Certificate of Status Desired Fee Required
6. Namae and Address of Currant Registerad Agent

SMITH, ROSALIND
2210 N.E. 117 ROAD
NORTH MIAM), FL 33181

8. The above named entity submits this statement for the pirpose of changing its regislered office or registered agent, or both, in the Stale of PForida. | am familiar with, and accept
Lhe obligations of regisiered agent. 3 Z
e N -

3-S5

Signeturs, typad & printad nams.of egiaerad agort end tie § sppicabia. (NOTE: Registered Agert signalure required when reinatzting) DATE

SIGNATURE

[

Filing Fee i$ $50.00
. -Due by.May 1, 2005

'MANAGING MEMBERS/MANAGERS

THE P -

NAME SMITH, ROSALIND
STREETADDRESS | 2210 NLE. 117 ROAD
cer-s1-2P | NORTH MIAMI, FL

TTLE

SIREEY ADDRESS
Ciy-ST1-21P

TILE

STREET ACDRESS
Ciry-51-29

STREET ADLRESS
cy-s7-20

TILE

NAME

STREET ADDRESS
CiTf-ST-2P

HILE

NAME

STREET ADDRESS
ETY-ST-2P .

T1. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3 (l) Florida Statutes. | further that the information
indicated on this repon is true and accurate and that my sngmture shall have the same legal effect as if made under oath; that | am a managing member or manager of the
{imited liability company or the receiver of trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %W F—r 3 "JS’

waﬂmmmmmmwmmmm OR AUTHORIITD REPRESENTATIVE Daryime Phormo #




