2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jan 26,2007 08:00 AM
DOCUMENT #L01000017520 SR Secretary of State

1. Entity Name
GSW HOLDINGS, LLC

Principal Place of Business Mailing Address
3355 OCEAN DRIVE 3355 OCEAN DRIVE
VERO BEACH, FL 32963 VEROD BEACH, FL 32963
01032007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE I N TH IS SPAC E 4. FEI Number Applied For
£8-3754276 Not Applicable
5. Certificate of Status Desired Oa gi'ggql‘;crﬂﬁonm

6. Nama and Address of Current Ragistered Agent

335 OCEAN DRIVE DO NOT WRITE
VERO BEACH, FL 32963 IN THIS SPACE

8. The above named entity submits this statement for the purpcse of changing its registered office or registered agent, or bolth, in the State of Florida. | am familiar with, and accapt
the obfigations of registered agent.

SIGNATURE

Signatuia, typed o printed name of registared agant and title if applicable. (NOTE: Registerag Agent signature required whan reinsiating} DATE

Flling Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME GROVE, GEORGENA K

STREET ADORESS | 3355 QCEAN DRIVE

CITY-51-2P VERO BEACH, FL. 32963

TILE MGRM UOoOnnaEnaGe
NAME SCHWIERING, JANE P 017300750005
STREET ADDRESS | 3355 OCEAN DRIVE
CITY-ST-ZIP VERO BEACH, FL 32963
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TITLE MGRM
NAME BROWN, KATHRYN W

STREET ADDRESS | 3355 OCEAN DRIVE
CITY-ST-2IP VERQ BEACH, FL 32963 Do NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ACDRESS
GITY-ST-2IP

1ITLE

NAME

STREET ADDRESS
CITy-ST-2IP

11. | hereby certily that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | furthaer certify that tha information
indicated on this report Is trpe and accurale and that my signature shali have Iha samg legal effect as if made under oath; that | am a managing member ar manager of the
limited tiability company opfhe receiver or trustee empowgred to execute this repert as required by Chapter 608, Florida Statutes.

SIGNATURE: //g/oq,

LY
SIGNATURE AN’D TYPED OR PRI“I;D NAME OF 81GNING MANAGING MEMBER, OR AUTHORIZED REPREBENTATIVE / Dai Daytma Phone ¢




