2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L00000004842 Jan 30, 2008 08:00 AM
1, Entity Name
Secretary of State
GW.D, LLC
Prncipal Piace of Busingss Mailing Addrass
3691 OLD BALD MT RD 3691 QLD BALD MT. RD. .
e e H“”IU Iu ||m ||w "m ||”’ ||”’||m ||m Im‘ ‘Iw III‘I “l"l ‘N Jm
2. Principai face of Business - No PO, Box ¥ 3. Maling Address
Suile, Apt. #. sic. Suite, Al #, elc. 181 MOORE CRZE083 (10/07)
City & Stale City & State 4, FEI Numger Applied ol
NO-T APPLICABLE Ry —
Zip Country Zip Courrry 5. Cartitcate of Status Desred M gi.gg‘ﬁiﬂmnat
8. Nama and Address of Currant Registered Agant 7. Name and Address of New Registered Agent

Name

ég)gA‘MC)SLgoBisLSNMT RD Street Address (P.0. Bax Number 1 NGt Acceptlanie)

BLAIRSVILLE, GEORGIA FL 30512

Zip Code

FL

8, The above named entily subrmits this staternent for the purpnsa of changing its regestered office or registered agent. or ooin, in the State of Flonda. | am familiar with, and accept
ke obigations of registered egonl

SIGNATURE
Sagnabiro, by o o o e i e ol g Grensd afyert 603 1te o Dop . Iank GATE
[ MANAGING MEMBERS/ MANAGERS 10. ADDITIONS ! CHANGES
oTE MGR ' O peleta TITLE [ change  [T] Adoitan
NARE ADAMS, ROSS W MME
STREET ADDRESS |3691 OLD BALD MT RD STREET ABDRESS LGOo0oEn4457
emy-5T-30  |BLAIRSVILLE GA 30512 PNy §1-7R 0250820070~ Elli] 133,75
T3 [ Dsite THIF [dehange [ Addition
HERE HAME
STREET ADIIRESS STREET ADDRESS
CHV-ST- 1P CITY-57-7:P
e 7 Detete 1ILE Ol change [ Aciion
NANE HAME
STREET ADDALSS T TSTHFET AUORESS | T - o7 )
CITY-5T-7iP CY-ST- 2P
TILE O pelete TITiE [ cChange [ addtien
Ak HAME,
STALET ADDAESS STRLET AGDRESS
CITY-8T-71P CY-51- 2
TUE 3 Delete HTLE CcCnange 7 Acditon
HARE KAME
STFELT ADURLSS STREET ALDRESS
G- S1- 71 Cliv-57- 2P
nne [T Delete TIELE [ Change [ Addition
NARE NAME N
STREET ADDRESS STREET ADDRESS
CiTY- ST- 2P CITY-3T- 2P

H. T heatehy certify that the information supphad with this filing doas not fuality for the exemptions contamed in Section 119, Florida Statutes | turther certify that tha tifcrmation
raicated on this repert is trug ang aeowate and tha: my signalure shall have the same legal eftect as if made under cath: thar | am a managing member or manager of the
imited liality company o the receiver or rustee empowered 1o execuie this repor as required by Chapier 828, Florida Siaivies.

Tol -% 47 -~

SIGNATURE: % /M’MM /W ozﬁﬁ“’f‘r”? 5837

SIGNATURE ANDYYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANABER. O AUTHORIZED REPRESENTATIVE o Eraylare Paor e #




