2007 LIMITED LIABILITY COMPANY

o ANNUAL REPORT F !L =
DOCUMENT # L00000002141 SHEn, o2 P D

1. Entity Name

GW LAND COMPANY, L.L.C. O7HAR Ik PM L: 2p

¥ SECRETARY OF SIATE

Principal Place of Business Mailing Address TA L L A H }'\ S S r E . r | ﬂ R ’ D A
1300 THOMASWOOD DR. 1300 THOMASWOOD DR, \ o
TAL|AHASSEE, FL 32308 TALLAHASSEE, FL 32308

N

03142007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE PR Aopled e
59-3626256 Not Applicabte

 Cenificate of , $5.00 Additionat
5. Certificate of Status Desired ] Foe Required

6. Namae and Address of Current Registered Agent

1500 THOMASWOGD DR DO NOT WRITE
TALLAHASSEE, FL 32312 IN TH'S SPACE

8. The above named antity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Slgnature, typad or grinted nama al 1egistered agent and titls if apglicable. (NOTE: Registerad Agent sipnature raquired when rainstating) DATE
Filing Fee Is $50.00 oot I T B B S I I s R B
Oue by May 1, 2007 03/22/07--01015--005  #+50. 00
9. MANAGING MEMBERS/MANAGERS
TTLE MGR
RAME GARDNER, CHARLES R

STREET ADDRESS | 1300 THOMASWOOD DR
CITY-ST-ZIP TALLAHASSEE, FL 32312

TIILE MGR

NAME WIENER, BRUCE |

STREET ADDRESS | 1300 THOMASWOOD DR
CIFY-5T-2P TALLAHASSEE, FL 32312

TILE
NAME

s DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZIP

TTLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIMLE

NAME

STREET ADDRESS
CiTY-S1-2IP

11. | hereby cenrify {hat the information suppliad
indicated on this repart is true and accura
limited liability company or the receiver

is filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
al at my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of tha
trust@e empoweted to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: —— T-14-67  £50-355-a07,

v
SIGNATURE ANG TY’EI),{! PWNAME OF SIGNING MANAGING MERBER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #
[4



