2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # M06000006781 FILED

1. Entity Namae

INLET BAY AT GATEWAY, LLC 07 NAY -9 PH I: 05

Principal Place of Business Mailing Address T%E(E:‘:{i F‘\IQQ\QH f::' i ‘;D F ;‘\ EE

400 EAST CARY STREET 400 EAST CARY STREET Atiasasee, FLORIDA

RICHMOND, YA 23219-3816 RICHMOND, VA 23219-3816

e ISR
Suite, Apt. #, etc. Suita, Apl. #, etc. 01242007 Chg-LLC CRZE0B3 (12!0?
City & State City & State 4, FEI Number V| Applied For

fNol Applicable

zp Caurify zip Country 5. Cartificate of Status Desired || ?i‘ggq\ﬁfggﬁmal

6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglistared Agent

Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Nol Acceptable)

PLANTATION, FL 33324

City F L Zip Code

8. The above named enlity 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 agent.

SIGNATURE

Signature, typed or printed name of registéred agent and Lile if apphcaie {NOTE: Aegisiered Agenl signalure réquired when rainglating) BATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 1 1o. ] ADDITIONS/ CHANGES
TLE MGRM O oelere HILE
NAME AAC FUNDING PARTNERSHIP Il, A DELAWARE GEN NAME
STREET ADDRESS | 400 EAST CARY STREET STREET ADDRESS
CITY-S1-21 RICHMOND, VA 232193616 Ciry-81-218
TITLE [T Delete TILE [ Change [ Addilion
NAME NAME
STREET ADGRESS SIREET ADDRESS
CITY-§5-219 CITY-51.2IP
IILE 71 Detete MITLE [J Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-2IP cIrY-§1.219
TiiLE [ Detete THLE [ change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
cITY-§1-2IP CITY-57-21P
THLE ] oelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIIY-S1-ZiP

11. | heraby certify that the information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certity that the information
indicaled on this report is frue and accurate and that my signature shali have the same legal etlect as if made under oath; thal | am a managing member or manager of the
limited liability company or the recaiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Stalutes

Dianne C. Dementi
SIGNATURE: © e O Do o U Assistant Secretary  4/26/07  804-819-1864

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Davtune Prione »




