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BOTH FOR LIMITED LIABILITY COMPANY
Pursuant to the provisions o
liability company submits th

e F[o
agent, or boin, in the State of £l

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
orida.

of sections 608.416 or 608.308, Florida Statutes, the undersigned limited
llowing statement in order to change its registered office or registere,
1. The name of the limited Liability company is: GATEWAY A/B FUND VII, LLC

May 12,2006 ™

2. The mailing address of the limited liability company is : _28 State Street, 10th Floor, Bosion, MA 02109

3. Date of filing/registration in Florida

- Mos00oD002660

' 4. Document number
5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

Capitot Corporate Services, Inc.

Name » B
1333 Duval Street 3(7_%0(( g
Address - t;; c{% %
Tallahassee, FL. 32303 T O
City, State and Zip > 7, s r"
6. The name and address of the new registered agent and/or office: PAR =z m
Mo
.-
Corporation Service Cosmapany ;3‘ o R G
Name %g o’
1201 Hays Street S B
Florida street address (P.O. Box NOT acceptable) =
Taliahassee FL 32301 o
City, State and Zip
If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida street address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the membel#of the limited liability company or as otherwise provided in the articles of organization
or the opeiatikfrgeregfiemfofthe Jimited liability company.
(Signa%mém&r or authorized representative of & member)
)

(Printed or typed name of signes) .2

I her

fby accept the appoin
comply with the provi
g

trment as regisiered agent gnd agree {0
he ions c,} alz( stgtute reﬁn‘z‘vg 1o the progpqr and
o Fam jamiliar with and decept the ob of
Chapter 208, F.S. Or, if this dogument is
address, I hereby confirm ¢, ?éﬁ

ligations of my positio
eing fi

cf in this capacity. [ further agree to
complete perforinante of my dulies,
n gy registered agent as provided for.in
1ent is De ted to mereyrg?fecra change In the registered office
e linited liability company has been notified in writing af;t is change.
{Signature of Registered Agent) ygchente R Vannoy, Asst. VP

Division of Corporations, P.O. Box 6327, Tallahassee, F1, 32314
FILING FEE: $25.08
INHSI18 (8/05)



