FILED

2006 LIMITED LIABILITY COMPANY Jan 23, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # M02000001528 01-23-2006 90138 015 ****50.00
1. Entity Nama
GATEWAY SHOPPES II, LLC
Principa! Place of Business Mailing Address - 2 00 “ 1 B 8 B
4525 E. 82ND STREET 4525 E. 82ND STREET
INDIANAPQLIS, IN 46250 INDIANAPQLIS, IN 46250
T e EAMIE MR
Suite, Apt. #, efc. Suite, Apt. #, atc. 01052008 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEl Numbaer Applied For
04-3662240 Not Applicable
Zip Country Zip Couniry §. Certificate of Status Desired | $5.00 Aqditional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

C T CORPCRATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATICN, FL 33324

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in tha State of Ficrida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and tithe If applicable. {NOTE: Registered Agent signature required when reinstating} DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIQNS / CHANGES
TITLE MGR [ Delete TE [ Change [ Adaition
NAME WARSTLER, ROBERT NAME
STREET ADDRESS | 4525 E 82ND STREET STREET ADDRESS
CITY-ST-7P INDIANAPOLIS, IN 46250 CITY-sT-2P
TLE MGR 3 Datete TmE [ Ctange [ Adoition
NAME SCHRAGE, WiLLIAM L NAME
STREETADDRESS | ONE COLLEGE PARK, 8910 PURDUE ROAD, #350 STREET ADDRESS
CITY-ST-21IP INDIANAPQLIS, IN 456268 CHTY-ST-2P
TITLE MGR O Detete MLE [ Change [} Aaditicn
NAME RUSH, THOMAS HAME
STREET ADDRESS | 4525 E. 82ND STREET STREET ADDRESS
CiTY-ST-2IP INDIANAPOQLIS, IN 46250 CITY-S8Y-2IP
TE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITy-51-2(P
TNLE 3 Delete TILE [ Change  {] Addilion
NAME HAME
STREET ADORESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
TITLE [J Dstete TITLE [Jchange [ Adgition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P cnyAr-2e

11. | hareby certity that the information supplied with this filing does not qualify for the gxemptions containad in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signatiire shall have thgfSame legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the rgceiver or trustes am, ered fo exacute this pdport as required by Chapter 608, Florida Statutes. o

et 1% -84

Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED OK PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / 4 Da!




