2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # M02000001528 R May 02, 2005 08:00 AM
1. Enity Name ecretary of State
GATEWAY SHOPPES I, LLC
Principal Place of Business S 7hz‘|7a"iﬁng Address T
4525 E.'B2ND STREET - 4525 E. B2ND STREET
INDIANAPOLIS IN 46250 INDIANAPOLIS IN 46250 _
Suite. Apt #, etc. o Stite, Apt. #, etc. 15t MOORE CR2EC83 ({10/04)
City & State City & State T 1 A FEI Numb o Applied For
" 04-3662240 I : }Nm Avpiinst
Zip Country Zip Country 5. Certificate of Status Desired | gi'ggltﬂid;ﬁma'

6. Name and Address of Current Registered Agent 7. Name and Addyess of New Registered Agent o

Name

?égé:ggﬁ?ﬂT{L?EN[g&SJS%OAD Strest Address (P O, Box Number s Not Acceptable) -
PLANTATION FL 33324 S S

City FL 1 Zip Code

8. The above named entity submits this statement for the plrpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accepi
the obligations of registerad agent.

SIGNATURE Signatult, fyped o prnted name o registarsd agant and blis 1 applicatle (NETE Rog<iered Aganl sgnalute faguied wﬁen,mmsm?iﬁj — DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
o, MANAGING MEMBERS/MANAGERS  © 10, ADDITICNS/CHANGES . _;‘
HILE MGR O celsle - A [ change [ Adviiti
NAME WARSTLER, ROBERT nAME HONGN35E1 54
s [T ST o MR 015 .00
CITY -8t P INDIANAPOLIS IN 46250 CIY-S1-7P
ime MGR T Do TiLE [ change [ Asi
NANE SCHRAGE, WILLIAM L BAME
SIRFFTADDRESS [ONE COLLEGE PARK, 8910 PURDUE ROAD, #350 LIREFTADDRFSS
CITY-51-4IF INDIANAPQLIS IN 46268 . eIy ST-7F
T MGR O elele~ § wur - ) ‘Dchange [
bt RUSH, THOMAS AN
STREF] ADDRESS | 4525 E. §2ND STREET - SIRELT ADBRESS
ciy-s1-2p INDIANABOLIS IN 46250 o CIY-S1- 21
fill T Gelele RILE [ Chan‘geﬁ - Ei ,;\.’.:‘;'.}L
NAME NAME
STREET ADDRESS $THEL T ADDRESS
cily-SI1-71P CN-S1-2P
" WET RN [ Change [ Adin
NAML HAME
STREET ADDRESS SIRET ADDRESS
CITY-SE- 4P CITY-S1-0P
ik © Olowee | s [J Change  [] Adi
NAKL BAE
STREET ADDRESS ' SIHFETANMRESS
Y-S5 2P Iy ST/

11. | hereby certify that the informatien supplied with mis'ﬁlihb does not dugts}y for the exemption stated in Section 118.07(3)0), Florida Statutes, | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if mads under cath; that ! am a managing member or manager of the
limited liability company ar the reg?eiver or rustes empowerad 1o execute this report as requirad by Chapter 608, Florida Statutes.

SIGNATURE: ﬂzﬁ ?L%M(P - %}{Aﬁf‘DS/ A - Q-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daymma Phone 4




