FILED
2006 LIMITED LIABILITY COMPANY Apr 28, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # M03000002636 04-28-2006 90034 048 ****50.00

1. Entity Name
NORTH PORT GATEWAY, LLC

Principal Place of Business Mailing Address

SARNSOHA-F—34239- SARRSOTA-FE-34239-
1515 Ringlizg Blud.  # 7io

Sarqgsetd, P 3423¢ Same.
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. ite, Apt. #, etc.
uie. Apl. 4, eto Suite, Apt. #, etc 04262006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
55-0836052 Not Appiicable
ae Country Zie Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MENKE, FRANK 1l

1515 Kinclimz Blod, FFFO | Sueet Address (P.O. Box Number is Not Acceptable)
}

2SS OIPREY-AVES
SARASOFAT 54239 6&/‘4507&7/ ¢ 39232

City FL I Zip Code

8. The above named entity submits this glatement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familigr with, and accept
the otligations of registered agent. W.-

—

SIGNATURE
Signature, typed of prnted name of registered agent and Ltle if epplicable. {NOTE: Regristered Agenti signalure required when reinstaning) DATE
Filing Foe is $50.00 Make chack payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES .
e MGRM OJ Detete e Cchange [ Addition
NAME MENKE, FRANK 1l NAME
¢ !
STREET ADDRESS | SSP-OSPREN-RVE-E— STREET ADDRESS 16715 Al jél g Siod V) g0
CTY-ST-2P  [-SARMSOFA——a4236= CY-ST-71P Sdraseta  Fe° 34234
TILE O Delete TITLE i [ Change [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
ciy-51-7P CITY-ST-2P
TTLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
ciry-ST-2IF CITY-$T-2IF
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-81-2IF Crmy-S1-71
TITLE O etete TITLE O change ] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7P CITy-ST-2IP
TITLE O etete TILE [ change [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiy-57-2IP CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify tor the exemptions cortained in Chapter 119, Fiorida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited iiability company o the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

T
SIGNATURE: 77 N«M

SIGNATURE AND TYPED OR PRINTED MAME CF SIGNING MAMAGING MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE Date Dayhme Pnone »




