2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L02000015948 ApF 20, 2005 08:00 AM
1, Entty Name . Secretary of State
GWCD HOLDINGS LLC
. e FEB 14 205
Principal Place of Business -— Mailing Address
120 NE 4TH ST. 120 NE 4TH ST.
FORT LAUDERDALE FL 33301 FORT LAUDERDALE FL 33301
T AR ARGk
Suite, Apt. #, elc. ) 77 e Sulte, Apt. #, etc. 15t MOORE CR2E083 (10/04)
Clly & State e Ciy &Smte ‘ 4. FElNumber Appiied For
- ae=— L e 13-4217131 Not Applicable
Zip Country Zip Country ) $5.00 additional
- B _T 5. Certificate of Status Desired [} Foe Requifeclil on
5. Name and Addrass of Current Repistered Agent . 7. Name and Address of New Registerad Agent

Name

RICHARDSON, GEX F
120 NE 4TH ST.

Street Address (P.0. Box Number isdfilot Acceptable)
FORT LAUDERDALE FL 33301 =

City F L Zip Code

— —__ PP

8. The abova named entity submlts th|s staternent for the purposs of changing its registered office or registerad agent, or both in the State of Flerida, | am familiar with, and accept
the obligatians of registered agent.

SIGNATURE

Sgnetute, lypadbr pr‘_h;bd name of re-gzs;er@ egont and tille f apphesnle ] fNé?LBegﬂemd Agant sgnatura taguirad whan renstaning) = DATE

FILE NOW!! FEE IS $50.00
Make Check Payable to Flotida Department of State

" Due By May 1, 2005

3. —_MANAGING MEMBERS/MANAGERS B K8 ADCITIONS/CHANGES e
TILE MGRM [ Delete 1LF UENonai TaaT [I Changa [ Addition
NAME WRIGHT, GLENN B JR NAME [4720/05-8004 1 002 50, 00
SVREEI ADDRESS [ 120 NE 4TH ST. STREET ADDRESS
oTY-ST- 20 |FORT LAUDERDALE FL 33301 - o CITY-3F-JF ]
LE O Delels HILE [ change [ Addition
HAME ﬂ NAME
TIREET ADDRAESS STREET ADDRESS
CITY-ST-2ip CITY-Si-7P

e - . — -
e O Dekete TILE [ change  [J Addition
KAME hAME
LUREET ADORESS STREF] ADDRESS
GITY-S1- 2P ) CiTy.-gT-71p
WL ] Deiete UIE ] Change  [] Addition
KAME RAME
STREET ADDRLSS SIRCET ADDRESS
Y- §5- 2P ‘ ) _. Qorsrae .
Tk L] Delete WLE [3 Change ] Addition
NAME NAME
STREFT ADDRESS STREET ADBRESS
Clv-ST2P | - e - Qovsize
TITLE [ Detete e [ Change ) Addition
NAME A NAME
STREET ADDRESS - - STRECT ADDRESS
¢IY-ST- 20 L OITY-SI-IF

11, [ hareby cerhtfz that the n formahon supplied with this filing does not qualify for the axemption stated in Section 119 07(3)(0 Florida Staf.utes | further certify that the mformaﬁon
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limitad ffability company or the receiver or rustee empowered to execute this report as required by Chapter 608, Florida Statutes.

S'IGNATURE AND TYPED DH PHINTED NAME OF SIGNING MANAGING MEMBER, MANAGER DH AUTHORIZED AREPRESENTATIVE Date Daytme Phone ¥

—v—— s -




