2006 LIMITED LIABILITY COMPANY A

N,
- ANNUAL REPORT 2 /
w,
DOCUMENT # L.O0000002141 ) fnﬁ, @
1. Entity Name ’ e, 4 0
Fr SO / “
GW LAND COMPANY, L.L.C. 294 /’2‘\}- Y
Un W
"/\9;? i 0 .
Principal Place of Business Mailing Address é}‘,\;&’}‘ (D)
1300 THOMASWOOD DR. 1300 THOMASWOOD DR. ' (0{;"'/2~
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308 '/’0
SN o T
- o S . .| 01182006No Chg-LLC CR2E083 (11/05)
.*. DO'NOT WRITE IN- THIS SPACE " . oo
. o - : 59-3626256 Not Applicable
- |_5. Cenificate of Status Desired O ?ase. g?q 3?:;“"“8'

6. Name and Address of Current Registered Agent ! R .‘=: S

200 THOMASWOOD DR | DO NOT WRITE -
TALLAHASSEE, FL 32312 | - " IN THIS SPACE -

8. The above named entity submits 1his statement for the purpese of changing its registered office or registered agent, or both. in 1ha Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad of prinled name ol tegislered agant and lille if applicabla. (NOTE: Ragislered Agenl signature requited when renstatng) DATE

Filing Fee Is $50.00
Due by May 1, 2006

9, MANAGING MEMBERS/MANAGERS A T Cy e RS . RV
THTLE MGR : - o . B ‘
NAME GARDNER, CHARLES R o _

STREETACDRESS | 1300 THOMASWOOD DR . . . : '

CTY-s2P | TALLAHASSEE, FL 32312 e D":_’:D":'l 35 :".:"f,:’_:‘-:‘ jt-—“

TITLE MGR /0270 UlU-'? D U [_lll
NAME WIENER, BRUCE | .“, !

STREET ADDRESS | 1300 THOMASWOOD DR oo O '

CITY-ST-2IP TALLAHASSEE, FL 32312 N ' )

TILE o - - . “ , | S
NAME : S

i % DONOTWRITE "

e | . INTHIS SPACE
STREET ADDRESS T e L v SR
CITY-ST-2IP

TITLE . _
NAME _ 7 O ‘ - .
STREET ADDRESS : : . _ o
CTY-ST-21P

TILE ) i N }
NAME . "“ . o ‘.‘ 5 '- . Lot e ;“‘. ) -
STREET ADDRESS : o : )

CITY - S1. 2P

Lo

11. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Slalutes I further centify that the information
indicated on this report is true and accurat d that my signature shall have the same legal effect as if made under oath; that } am a managing member or manager of the
lishited liability company ot the receiver rdstee empowerad to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Priated Neme : Brvee L. (diond Tonvary 18 2066 $§£0:355- 8070

SIGNATURE AND TYPE/{OR PRlNTED HAME OF SIGNING MANAQING MEMBER, OR AUTHORIZED REPRESENTATIVE ' M‘ n ‘,'f‘ Date Daylime Phone ¢

¥




