2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT"

FILED
May 31, 2007 8:00 am

DOCUMENT # L02000015948

1. Entity Name

GWCD HOLDINGS, LLC

Secretary of State

05-31-2007 90151 008 ****50.00

Principal Ptace ot Business

120 NE 4TH ST.
FORT LAUDERDALE, FL 33301

Mailing Address
120 NE 4TH ST.

FORT LAUDERDALE, FL 33301

2 Pnnmpal Placg of Business - No P.O, Ba
2 & Prewarg Bl

‘szh.ila{g AddreE? ‘B{ \_U(__

AN AT

Y

%’9“: 200 S“ng 200 05232007  Chg-LLC CR2E083 (12/06)
City & State ity & State 4. FEl Number Applied For
o Wefdﬂ—aﬂ— - pcD W&Wﬁ L 13-4217131 Not Applicable
Courtr B Country . - $5.00 Acditional
g&% | u % . ‘j‘% 5. Cerificate of Status Desired [} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RICHARDSON, GEX F

120 NE 4TH ST.

FORT LAUDERDALE, FLA33301
by

i

T B Budl

Sty Ao
“ T loudevdale - FL |BEEO|

8. The above named enlity submitshis statemg fo the
the obligations of registered agen\, |
SIGNATURE i \

T?éofc nNgH

g its registered office or €red agent, or poth, in the State of Florida. | am famiiiar with, and accept

Signature, typad of pnntag name c* lsa’l-lﬁr gent anda il cabla

(NOTE: Registarad Agent signature raquired whan reinstating DATE

\J

Filing Fee is $50.00
Due by September 14, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES

TITLE MGRM O pelete TTLE ,B.Qhange [ Addition
NAME WRIGHT, GLENN B JR NAME

STREET ADDRESS | 120 NE 4TH ST. STREET ADDRESS

CITY-ST-2IP FORT LAUDERDALE, FL 33301 CITY-$T-7IF ﬁ/ l

TITLE [ pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

THTLE O pelete TILE O Change [ Adastion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-7IP

TITLE O Delete TILE [ change 1] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TIME O pelete TITLE Ochange [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF CITY-57-2IP

TITLE O oelete TITLE [ Change (7] Addition
NAME NAME

STREET ADDRESS ’?wﬂoonsss

CITY-ST-21P / AT sTP

11. ! hereby cerify that the infor
indicated on this report is tn
limited liability cormpany or

SIGNATURE:

for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

have the same legal effect as if made under oath; thal | am a managing member or manager of the
‘ecute this report as required by Chapter 608, Florida Statutes.

sé/ /

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIMHEHBER. MANAGER, OR AUTHORIZED REPRESENTATIVE

Dae Daytimeg Phone #




