ot

a FILED
2008 LIMITED LIABILITY COMPANY Feb 22,2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # M04000004593 02-22-2008 90040 014 ***138.75
1. Entity Name
GATEWAY MARKET PLACE, L.L.C.
Principal Place of Business Mailing Address : ' L
912 N.W. 57TH STREET PO BOX 36799 - o 60009963
OKLAHOMA CITY, OK 73118 CHARLOTTE, NC 28236-6799 . ’ '
R (IR
Suite, Apt. #, etc. Suite, Ap!. #, etc. 01032008 Chg-LLC CR2E083 (12/06)
City & State Cily & State 4. FEI Number Applied For
16-1674945 Not Applicable
Zip Couniry Zip Country 5. Certificate ol Status Desired O Si'ggq\':dm‘g“onal
L e —8&._Name and Address of Current Registered Agent 7. Namo and Address of New Reqistered Agent
Name ’ - - —— p— —
PALMETTC CHARTER SERVICES, INC.
150 MAGNQLIA AVE. Streat Address (P.O. Box Number is Not Accepiable)
DAYTONA BEACH, FL 32114
City FL ] Zip Coce

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or beth, in the State of Florlda | am familiar with, and accepl
the cbtigations 01 reglslered agent.

SIGNATURE

Signatwe, lyped or printed name ol registerad agenl and title i applicable. B {NOTE: Ragisierad Agent signature raquirad when reinstating)

-Make check payable to .
Flortda Department of Stata i

.FILE NOWIl! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONSICHANGES : i
TILE MGR 3 Delete TILE [ Change [ Addition
NAME COLLETT, ROBERT C NAME

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

CITY-ST-ZIP CHARLOTTE, NC 28204 CITY-ST-ZIP

TILE MGR O pelete TITLE [ Cange [ Addition
NAME STEARNS, 808 NAME

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

CIvy-ST-2IP OKLAHOMA CITY, OK 73118 CITY-ST-ZIP

TIE O Delste TILE I Change [T Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-ST-2IP

TIMLE [ Detete TMLE [ Changs  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S5-21P CHTY- ST-2IP

TITLE 1 Detete TMLE [ cChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2F

TLE ' O Detete THLE - . - Cchange [0 Addilion
NAME R NAME -

STREET ADDRESS STREET ADDRESS

[ITY-ST-2IP CITY-ST-2P )

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that tha information
indicated on this report is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver cr lrusiee empowered (o execute this report as required by Chapter 808, Florida Slalutes

SIGNATURE: M‘[’ ( (0 (&-[4’ , fwloy 7¢‘1J 316- {523

SIGNATURE ANC TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, UR AUTHORIZED REPRESENTATIVE Dale Deylime Phone &




