FILED

2008 LIMITED LIABILITY COMPANY Mar 10, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # M06000002660 03-10-2008 90335 037 ***138.75

1. Entity Name
GATEWAY A/B FUND VII, LLC

Principal Ptace of Business Mailing Address b UUI 34 84

28 STATE STREET, 10TH FLOOR 28 STATE STREET, 10TH FLOOR
BOSTON, MA 02109 BOSTON, MA 02109
R TR P T[S W A E A TR
Suite, Apt. #, sic. Suite, Apt. #, atc. 01032008 Chg-LLC CR2E083 (12/06)
Cily & Stale City & State 4. FEI Numb Applied For
) AO‘ 50?3%5\-—\ Not Applicable
Zip Country Zp Country 5. Cantificate of Status Desired O Ease ggq 3{1"2”""5'
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Strast Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301-2525 '
City FL | Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered olfice or registerad agent, or both, in the State of Florida. | am lamitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of regisiered agenl and htle if applicable. [NOTE: Regsiered Agenl gignature raequired when reinstating) DATE

FILE NOWI!l FEE IS $138.75 Make check payahle to
After May 1, 2008 Fee will be $538.75 Flotida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM O Delete TMLE [ change [ Addition
NAME THE REALTY ASSQCIATES FUND VII, L.P. NAME
STREET ADDRESS | 28 STATE STREET, 10TH FLOCR STREET ADDRESS
Cery-ST-2IP BOSTON, MA 02109 CITY-5T-2IF
TLE O pelete TILE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-S1-71P
THTLE (1 Delete TIILE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P oY -ST-2P
TILE 1 petete L [ Change [ Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-5T-2P CITY-ST-2IP
THLE O oelete TILE O change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITV-ST-2IP CITY-51-2IP
TITLE O oetete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
ciTy-St-2r CITY-ST-2IP

11. | hereby certify that the information supplied with this filing doas not qualily tor the exemptions contained in Chapter 119, Florida Statutes. | lurther cerlily that the information
indicaled on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that { am a managing member or manager of the
timited liability company or the receiver or trustee empowered to execute this repor as required by Chapler 608, Florida Statutes.

SIGNATURE: A My O ) R fPg/ g 7Y -F700

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytirna Phane #




