2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # M04000004593

1. Entity Name

GATEWAY MARKET PLACE, L.L.C.

Frincipal Place of Business

912 N.W. 57TH STREET
OKLAHOMA CITY, OK 73118

Mailing Address

912 N.W. 57TH STREET
OKLAHOMA CITY, OK 73118

FILED

Jul 19, 2007 8:00 am

Secretary of State

07-19-2007 90042 029 ****50.00

60052922

AL MDA

2. Principal Place of Business - No P.G. Box # 3. Mailing Address .
POBx 20799
Suite, Aptl. #. elc. Suite, Apl. #, efc.
P o 07172007  Chg-LLC CR2E083 (12/06)
City & State Ciiy & State 4. FEI Number Applied For
harlet . WO 16-1674945 Not Applicable
Zip Country Zio ' Country $5.00 additionat
. Gertif ! 5 v
'6-8;3é—61qq 5. Gertificate of Status Desired d Fee Reguired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

PALMETTO CHARTER SERVICES, INC.
150 MAGNOLIA AVE.
DAYTONA BEACH, FL 32114

Strest Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

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

SIGNATURE

Signatura, typed of printed name of registered agent and ulle if appiicable (ROTE' Registared AGent signatule requiec when reinstating) DATE

Make ‘chack payable to
. Florida Department of State

Filing Fee is $50.00
Due by September 14, 2007

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

TME MGR ] Cetete TOLE [ Change [ Addition
NAME COLLETT, ROBERT C NAME

STREET ADDRESS | 1228 E. MOOREHEAD STREET, SUITE 200 STREET ADDRESS

CITY-ST-ZiP CHARLOTTE, NC 23204 CITY-$1-2IP

TITLE MGR [ petets TILE [ change [ Addition
NAME STEARNS, BOB NAME

STREET ADDRESS | 912 N.W. 57TH STREET STREET ADDRESS

CrY-$T-2P OKLAHOMA CITY, OK 73118 CITY-ST-2IP

TME (3 Delete TE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY.-ST-2IP CHTY-ST-2(P

TMLE 1 Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-§1-2%P

TTLE ] Delete TILE [JChange [ Adilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2IP CITY-ST-21P

TITLE [ Detete TITLE [ Change  [J Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§1-21P

11. | heraby certify thal the inlormaticn supplied with this liling does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certity thal the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as il made under oath, ihat | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad to execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: _"ﬁﬁm,f/ (. (olltt- 2/ 12

SIGNATURE AND TYPED OR FRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cale

Wfo.; ! 37¢-¢s232

aytima Phone #




