.. 2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR)

DOCUMENT # L02000015948

1. Entity Name:

GWCD HOLDINGS, LLC

May 03, 2004 8:00 am
Secretary of State

05-03-2004 90134 Q03 ****50.00

Principal Place of Business Mailing Address

101 SE 21ST STREET 101 SE 215T STREET
FORT LAUDERDALE FL 33316

FORT LAUDERDALE FL 33316

iy

2. Principal Place of Business 3. Mailing Address
| 120 NE 4™ Street | 120 NE 4" Street MOORE CR2E083 (11/03)
— Fort Lauderdale, F133301 ———- Fort Lauderdale, F1 33301 :
4. FEINumber Applied For
. 13-4217131 Not'Applicable
Zip Country e Country 5. Centificate of Status Desired [ ?ese ggq:?:;t:onal
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Hegisterad Agent
' Na=-
RICHARDSON, GEX F - RICHARDSON, GEX F —
11-‘?)1R$EL£L11%TEF?E1)—ALE FL 33316 120 NE 4TH STREET -
- FORT LAUDERDALE, FL 33301
City "FL |‘zﬁc@e‘“

8. The above named entity submits this statement for the purpose of changing its registered office ¢r registered agent, or both, in the State of Flonda. | am familias with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of regustered agent and Mg f applicabla, {NOTE: Registered Agent signature raguired when reinstating) DATE
9. T. MANAGING MEMBERS / MANAGERS I 10. ADDITIONS / CHANGES
e MGRM O Delete TITLE MR M ®Change [ Addition
NAMEE WRIGHT, GLENN B JR NAME WIRIGHT | GLENN 8 Jr
STREET ADDRESS (101 SE 218T ST STREETADDRESS | 13 pJ & Ll% S a?’(t,
omv-st-2P  |FT LAUDERDALE FL 33316 CAY-ST-2IP T . Lo glerpholin 3330 |
TILE [ Delete TiLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE O oelere TITLE [ Change ] Addition
MAME NAME . . R
STAEET ADDRESS STREET ADDRESS
CITY-S1-2IF GITY-§T-2IP
TILE O pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TILE . ] Change  [] Addition
NAME NAME .
STREET ADDRESS STREEY ADDRESS
GITY-5T-2IP CiTY-5T- 2P
TITEE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-ZiP

SIGNATURE: P

11. | hereby certify that the information supplied with this filing does not qualify for the exernplion stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
timited tiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

49y ~76/
Y-21-0y Y7

- SHGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date N Daybme Phone #



