FILED

2004 LIMITED LIABILITY COMPANY May 03,2004 8:00 am

‘ ANNUAL REPORT Secretary of State
DOCUMENT # LO0000008603 05-03-2004 90142 011 ****55.00
OW-GP. LLC
' Principal Place of Business Maiting Addrass
500 § FLORIDA AVE P.0. BOX 5252

700 LAKELAND, FL 33807 24 054330

LAKELAND, FL 33801

(R IR MR OO

Il

01142004 No Chg-LLC CR2E083 (10/03)
4. FEI Number Applied For
NOT APPLICABLE Not Applicable

5. Cantificate of Status Desirad Q/ $5.00 addiional
Fes Required

T

2oy AEE v ¥ F

8. Nétﬁe aﬁ& Address of Current Registered Agent

Ri2y

MAXWELL, LAWRENCE T
5015 8. FLORIDA AVENUE, SUITE #200
LAKELAND, FL 33813 -

it b i 3% 5

office or regislerad agent, or both, in the State of Florida. | am familiar with, and

5 L g

accept

+ 8. The above namaa'e'ntity submits this statement for the purpose of changing its registered
the cbligations of ragistered agent. . I

SIGNATURE

Signature, typed or printed name of registered agent andi title if applicable. % (NOTE: Registered Agant signalure required when reinsiating} - DATE

Filing Fee is $50.00
Due by May 1, 2004 . .

1

9. - MANAGING MEMBERS/MANAGERS
ME MGR ¢ T

NAME A&M BQSINESSEPROP_ERTIES, INC.
STAEETADDRESS | 500 S FLORIDA AVE # 700 -z 55
erv-sT-zP | LAKELAND, FL 33801 )}
TME

NAME

STREET ADDRESS
CITY-ST-2P

A, T

TILE

NAME

STREET ADBRESS
CITY-5T-7iP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TNLE
NAME
$TREET ADDRESS
, CiTY-st-2p

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

OV TS [T ey

11. § hereby certily that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicatad on this report is true and accurate and that my Signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited Yiability company or the receiver or trustee empowered to exacute this report as reguired by Chapter 608, Florida Statutes.

| N
snenmunexi%m A Aett, ¢/MM

SIGNATURE AND 'I'IED OR l’HIN'éD NAME OF S)ANING MNAGI{@?‘BEH, OR AUTHORIZED REPRESENTATIVE Date Daytima Phons #

KN S Keleyy




