2007 LIMITED LIABILITY COMPANY

. REINSTATEMENT

DOCUMENT #M06000002661
1. Entity
GATEWAY C FUND Vil, LLC
Principal Place of Business Mailing Address
28 STATE STREET, 10TH FLOOR 28 STATE STREET, 10TH FLOOR
BOSTON, MA 02109 BOSTON, MA 02109
T TP ¥ I R A

Suite. Apt. #, elc. Suite, Apt. #, efc. 10182007 -REIN-LLC CR2E101 (1/07)"

City & State City & State 4. FEI Number Applied For

ﬂ D 'D 33 S 3_’ % Not Applicable
Zip Country Zip Counlry 5. Centificate of Status Desired 0 figgq l.zd’;ﬂ!ionar
8. Namo and Address of Currant Registered Agent 7. Name and Add of Noew Regl d Agent
Nam
CAPITOL CORPORATE SERVICES, INC. ~ CA d(j s ifﬁ: % s Bch 17 G;/? ;SAO’ vi(e 4 mw;m /1\(/
F| PLAZA DR. réot rgs! x Number is Not Acceptable)
13‘65”% ;'CE [0t tyagys STveed
TALLAHASSEE, FL 32301 ~Tallg h aGSSE T
Ci Zip C
” FL[%5%

8. The above named enfity submits this statemenl lor the purpose of changing iis registered office of registered agent, or both, in the State of Florida. | am famifiar with, and accept

]

the obligations of refistered agent,
SIGNATURE e L2 [O-(G-07
OATE

FILE NOWI!! FEE IS $50.00 In accordance with 5. 607.193(2)(b), F.S., the limited Make:check payable to

Aftor January 4, 2008, Foo will be $100.00 {iability company did not receive the prior notice. - Florida Department of State
] .
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
me MGRM [ pelete e O Change  £J Asdition
HAME THE REALTY ASSOCIATES FUND VI, L.P. NAME Gl ile=z=s=—=-
STREET ADDRESS | 28 STATE STREET, 10TH FLOOR STREET ADDRESS 11 ||¢_.*”£—~f_|15|11—"i_ S #*50, 100
cry-st-up BOSTON, MA 02108 CiTY-5F-2P
TME O petgte TTLE [JChange [ Additicn
NAME NEME
STREET ADDRESS STREET ADDRESS
err-st-op [ CITY-SF-2P
[ change [ Addition

= " |REINSTATEMENT 7

STREET ADDRESS
CiTY-SI1-TP CITY-5T- 0P

TME 3 Delete TME [ Change [ Adaition
RAME NAME I/S

STREET ADDRESS STREET ADDRESS

oy 51-79 CITY-ST- 2P

TE [ Dotete TTE [ change [ Addition
NAME KAME

STREFY ADDRESS STREET ADDRESS

Cry-ST-29 LY. ST- 2P

TME 3 Detee nme O change [ Agdition
RAME NAME

STREET ADDRESS STREET ADORESS

ciy-ST- 2P R CITY-ST-2P

11. I hereby oenify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stanstes. | further certify that the information -
indicated on this report is trus and accurate and that my signature sha!l have the same legal efiect as if made under oalh; thai | am a manaulng member or manager of the
limited liabiitty company or the receiver or trustes empoweted 1o executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Mo Res ¥ Q‘-f*‘\ IHOHAEL A Puane 1625007 (172) 4062700
SIGNATURE AND Daiw Darytirm Prone #

TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




