2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

-

FILED
Mar 15, 2004 08:00 AM

DOCUMENT # M02000001528

1. Esttity Namea
GATEWAY SHOPPES I, LLC

Secretary of State

Mailing Address o
4525 E. 82ND STREET
[INDIANAPQLIS, IN 46250

Principal Place of Business

4525 E. B2ND STREET
INDIANAPOLIS, IN 46250

A AR

DO NOT WRITE IN THIS SPACE

01052004 No Chg-LLC CR2EQ83 (10/03)
4, FEl Number Applied For
04-3662240 Not Appiicable
i i $5.00 Additional
5. Certificate of Status Desired 3 Fos Required

6. Nams and Address of Cutrent Registered Agant

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

DO NOT WRITE
IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registered office or registsrad agent, or both, in the State of Florlda. 1am Tamiliar with, and accept

the chhigations of registered agent.

SIGNATURE
Signaturs, typad of printed name ol egistarod agent and title i applicatia [NOTE Registered Agont signature fequlred when remmd-\g] DATE
Filing Fee is"ss;dgo LOOOD06589394
Due by May 1, 2004 03/15/04-80030-005 S0.00
2, MANAGING MEMBERS /MANAGERS o o
e MGR
NAME WARSTLER, ROBERT
STREET ADDRESS | 4525 E 82ND STREET
CITY-8T.2IP INDIANAPOLIS, IN 48250
THLE MGR
NAME SCHRAGE, WILLIAM L
STREET ADDRESS | ONE COLLEGE PARK, 8910 PURDUE ROAD, #350
CITY - S1-2P INDIAMAPCLIS, IN 46268
TILE MGR
HAME RUSH, THOMAS
STREET ADDRESS | 4525 E, 82ND STREET
CITY-ST-ZP INDIANAPOLIS, IN 46250 DO NOT WRITE
TITLE
e IN THIS SPACE
STREET ADGRESS
CITY-57-2IP
{3
NAME
SYREET ADDRESS
CITY-ST- 217
T T
NAME
STREET ADDRESS
CITY-S7- 218
11. | hereby cerlify that the information supplied with this fi fllng does not qu for the exernption stated in Section 119. 07(3 ( ), Florida Statutss. ! further certify that the information
indicated on this report s rug accurate and that my signature ave the sama legal effect as if made under oath; that | am a managing member or manager of tha
limited liabllity company or thg'receiver or tru?po ered to & this report as required by Chapter 608, Florida Statutes.
- - 5L 24
SIGNATURE: e A ey 3/ OB Y
SIGNATLIRE AND TYPED OF PAINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE / LDaytime Phone ¥

Date




