2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L00000004842 Feb 05, 2007 08:00 AM;
i |
1+ Ently amo Secretary of State
GW.D, LLC
Principal Place ol Business Mailing Address .
3691 OLD BALD MT RD 3691 OLD BALD MT. RD.
T
2. Principal Placc of Business - No P.O. Box # 3. Maiing Addrass
&”V‘-p (27 uﬂ/ﬁ‘”‘f jb@r\a‘———'M L1
=" Suilte, Apl. #, elc. Suile, Apt. #, elc. 15t MOORE CR2E083 (10,"06)
Cily & State Cily & Slaie 4. FEI Number Appliad For
NO-T APPLICABLE Nol Applicable
Zp Ceuntry Zp Couniry 5. Corliicals of Siaws Desired | g\g‘g& Q?:c"“"“a‘
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent
Name,
éggA‘Mosich)iEvaMT RD ézlro?n’ﬁ\ddrcss (P.Q. Box Number is Not Acceplable)
BLAIRSVILLE, GECRGIA FL 30512
City FL Zip Code

8. The abovo named enlily su is statement for the purpose of gfanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

tha obligations of regis

SIGNATURE
SignafgeyEed or ponled name Bl ragisieiea agant and ke 1 sttflicable (NCTE: Regisierad Agent signature required when ranslaing) DATE
. FILE NOWI FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
e MGR O Delete T ] Cange [ Aadition
NAME ADAMS, ROSS W HAME.
STECT ADDRESS | 3691 OLD BALD MT RD SIREET ADDRESS 00000623338
ITY-SI-2IP BLAIRSVILLE GA 30512 CITY-S1-21P 02/14/07-80008-017 50.00
T O petete T O changs [ Addition
NAWE NAME
STREET ADDRESS SIREE] ADDRESS
CITY-ST-2IP CITY-81-2iP
TME [ petere LE [ Change  [] Addilion
NAME NAME
SIREET ADDRESS STREET ADDHESS
CITY- S5-21p CITY-ST-2IP
TITtE 3 Detete TINEL O cnange [ Additicn
NAME NAME
SIREET ADDRESS SIRLET ADDHESS
CITY-S1-21p cITY-ST1- 2P
THHE ] pelele e [ change [ Addition
RAME NAMK
SIRELT ADDRE S5 SIRLCT ADDRLSS
CIFY-81-2IP CITY-SI-2IP
7L [ pelete e [CIchange ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRLSS
CITY-S1-29 CITY-S¥- 71

11. | hereby certify that the information suppliod with this filing doas not qualify for the exemplions contained in Secticn 119, Fienda Slalules. { further cerlfy that the information
mdicated on this reperl is true and accurale and that my signature shall have the same lagal offect as if made under oalh; that | am a managing member or manager of the
limited tability company or lhe recei r rustec ompowered to execute thisfaport as roquired by Chapter 608, Fiorida Statutes.

SIGNATURE:

s
SIGNATURBAND-IYPED OR PRINTED NAMEIF SIGMNG MANKGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona &




