+# ~"2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

1. Entity Name
NORTH PORT GATEWAY, LLC

DOCUMENT # M03000002636

Principal Place of Businass

1515 RINGLING BLVD
SUITE 880
SARASOTA, FL 34236

Mailing Address

1515 RINGLING BLVD
SUITE 890
SARASOTA, FL 34236

2. Principal Place of Business - No P.O. Box#.

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. ¥, etc.

FILED |
Apr 25,2007 08:00 A
Secretary of State

A A A A

MENKE. FRANK NI
1515 RINGLING BLVD
SUITE 890
SARASOTA, FL 34236

01052007 Chg-LLC CR2E083 (12/06)
City & State City & State . 4. FEI Number Applied For
55-08360562 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired O $5.00 Add]t'lonal
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P O. Box Number 1s Not Acceplable)

City

FL Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the Stale of Florida, § am familiar with, and accept

Signelura. typed or printed name of registerest agent and litla il apphcable.

(NOTE. Regisiored Agent signatura raquirg<! when reinstalng) DATE

Flilng Fee is $50.00
Due by May 1, 2007

. Make check payable to
., Florida Department of State

ADDITIONS/ CHANGES

9, MANAGING MEMBERS/ MANAGERS 10.

TIILE MGRM ' O Oelete TITLE [ change ] Adation
e

NanE MENKE, FRANK 1l NAVE LOOD . 3'3[;"-311 e e

STREET ADDRESS | 1515 RINGLING BLVD SUITE 890 STREET ADDAESS 05/03.07-80022-025 50,00

cv-s1-2P | SARASOTA, FL 34236 CTY-ST-2P

TILE [ elete TILE [ Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-ZIP CITY-5T-2IP

TLE 7 oelete TILE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIrY-ST-Z1P

TINE [ Delete TITLE [ Chenge [ Additin

NAME NAME

STAEET ADDRESS STREET ADDRESS

Ci1y-S1-2IP CIy-S1-2ZiP

TILE 3 velete TILE 3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ciy-Sr-ZIP CITY-ST-2p

PiE O Oelete TLE [ Ctange [ Addiion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

imited liability company or {p&ye

SIGNATURE:

11, | hereby certify that the information supplied with this filing does not qualfy for the exemptions contained in Chapter 119, Flonida Statutes. | furtner cerrity that the information
indicated on this report is true_and accurate and that my sigralture shall have the same lega! elffect as il made under oath, that | am a managing member or manager of the
iver or trustee empawered 1o execute this report as required by Chapter 608, Fiorida Statutes,

SIGNATURE AND WD OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

“f/J z/m

Daytma Phone #




