FILED
2004 LIMITED LIABILITY COMPANY Apr 27,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L03000012866 R 04-27-2004 90016 009 ****50.00

1. Entity Name

GFW INDUSTRIES, LLC

Principal Place of Business Mailing Addrass L4UJOUL R
150 SOUTH PINE ISLAND ROAD, SUITE 130 150 SOUTH PINE ISLAND ROAD, SUITE 130
PLANTATION, FL 33324 PLANTATION, FL 33324
Suite, Apt. #, etc. Suite, Apt. #, atc. 04202004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. EEl Numbe Applied For
’ '8 “'6él SX 9 .| [|Not Applicable
2 Country @ Country 5. Certficato of Status Desied ~ [1 9900 Additional
Fee Required
6. Name and Address of Current Reglstored Agent 7. Name and Address of New Registered Agent
Name
RICHARD M. MOGERMAN, P.A.
150 SOUTH PINE I1SLAND ROAD, SUITE 130 Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324,
City FL I Zip Code
8. The above named entity submits this statement for the purposs of ¢changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.
SIGNATURE R
Sigruturs, typad or printed nama of registered agent and title H applicabla. {NOTE: Reglstered Agent signature required when relnstating) - - DATE
Filing Fee is $50.00 o : 4. - . Make chack payable:to:
Due by May 1, 2004 - {Florida:Department of-Statat "+ - :
5, MANAGING MEMBERS/MANAGERS 0, ~ ADDITIONS/CHANGES '
Tme Nedm ] Delets THLE D change [ Addilion
smeETanoress | 2S94 Al H G STREET ADDRESS
ovsewe | CoRal SEames |, F1. 2307/ CY-SF-2P
TITLE MciM y O Delets TRLE [Jchangs [ Addition
NAME AND BEM LEPOES ) HAME
STREEY ADDRESS ‘:.‘_-5\’7 ﬁ?‘-‘n &R el An i'Ui, STREET ADDRESS
CiTY-§T- 2P ONIEDp, L, 22 % CITY-S7-20
" T m (fm S - = © == [ pelete THIE = ——- —_ - [ Change . [] Addition
e NATRAY WTEY < o
sweraovress | | D) AM  SPRNE Pk O STREET ADDRESS
OITY-ST- 2P Coofe GiTY, F 22%%0 GITY-51-2P
e 7 Delete TRE [ Change [T Addition
HAME ’ NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 219 CITY-ST-2P
TmE O Detete Time O changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 219
THE O Desste e O Changs (] Addition
NAME NAME
STREET ADDRESS STREEE ADDRESS
CIRY-ST-7IP CITY-ST-2IP
11. | hereby certify that the informaticn supplied with this filing does not gualify for the examption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatad on this report is true and accurate and that my signature shall have the same lagal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or irustee empowered to execute this report as required by Chapter 608, Florida Statutes.
sSIGNATURE: X WMM&DQ}MJ ‘//}‘-A"'/ QY -H3- P28,
SIGNATURE AND EYPED OF PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Dats Daytime Phone &




