FILED

Aug 20, 2007 8:00 am

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORY Secretary of State

07-20-2007 90040 006 ****50.00
DOCUMENT # M02000001528
1. Entity Name
GATEWAY SHOPPES II, LLC
Principal Place of Business Mailing Address
4525 £. B2ND STREET 4525 E. B2ND STREET
INDIANAPOLIS, IN 46250 INDIANAPQUS, IN 46250
07182007 No Chg-LLC CRZEDS83 (11/05)
DO NOT WRITE IN THIS SPACE rav— o
04-3662240 Nat Applicatie
5. Certilicate of Slatus Desired O 23‘&:&;“’""

8. Name and Address of Current Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD DO N OT WRITE

PLANTATION, FL 33324 IN THIS SPACE

8. The above named entity submits this staterment for the purpose of changing its registered office or registerect agent. or both, In the Stata of Florida, | am familiar with, and accept
the obligations of regislered agenl.

SIGNATURE

Signatre, typed o printed name ol e agenk and e (NOTE: Regirersd Agent signaiure requited whan reinstating) DATE

Filing Foe is $50.00
Due by Soptomber 14, 2007

9. K MANAGING MEMBERS/MANAGERS
TITLE MGR
NAME WARSTLER, ROBERT

STREET ADDRESS | 4525 E B2ND STREET
cry-S1- 27 INDIANAPCLIS, IN 45250

TMLE MGR

NAE SCHRAGE, WILLIAM L

STREEY ADDRESS | ONE COLLEGE PARK, 8910 PURDUE ROAD. #350
oorY.§1-1p INDIANAPOLIS, IN 46268

ME MGR
RAME RUSH, THOMAS

4525 E. B2ND STREET
zﬁéﬁm INDIANAPOLIS. IN 46250 Do NOT WRITE

““‘ IN THIS SPACE

HAE
STREET ADDRESS
Cmy-57-w

TnE

NAME

STREET ADDRESS
ciy-51-2i¢

TIME

m +
STREET ADDRESS
CIIY-SL P ,

11. 1 heroby certity that the inf jon supplled with thig tiling does nol qualfy lor Ine exemplions contained In Chapter 119, Florida Stalutes. | further certify Ihat the inlormation
indicated on this report is trug’and accprate and $hat my signature shaijshave the same Iegal eltect as it made under oaih; snat | am & managing member o manager of tha
limited liabiity company or, recaivef of teust /yuered 10 exes 7

this report 2s required by Chapler 608, Florida Statutes.
. ¢
SIGNATURE: \ A/ L ﬂ/M

MIGNATUAE AD TYPED OR PRINTED NAME OF SIGHING MANAGING MEMBER, OR AUTHORITD REPRESENTATIVE Ows Duytirm Prore #




