2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000032076

1. Entity Name

RWGAHERTY LIMITED COMPANY

Principal Place of Business Mailing Address

FILED

Apr 16,2004 8:00 am
ecretary of State

04-16-2004 90409 025 ****50.00

2509 STONEVIEW ROAD
ORLANDO, FL 32806

2509 STONEVIEW ROAD
ORLANDO, FL 32806

A S

2. Pringipal Place of Business 3. Malling Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

1. 29 . Apt. . Sl 03022004  Ghg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
cP/ "0430 ?/4/ Not Applicable
aip Country ip Country 5, Certificate of Status Desired | $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Namg

GAHERTY, ROBERT W

2508 STONEVIEW ROAD Street Addrass (P.O. Box Nurnber is Not Acceptable)

ORLANDO, FL 32808

City

FL ) Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signatura, typed or printed name of registered agenl and titke if applicable. {NOTE: Registerad Agent signature required when rginsiating) DATE

T T T - - s
F 3 oy 3

Filing Fee is $50.00 17" "'+ Make check payable 16 -
Due by May 1, 2004 . ; Flotida Department of State

B

ADDITIONS TCHANGES.

9. MANAGING MEMBERS /MANAGERS 10.

TLE R O velete miE [Jchange [ Addition
NAME GAHERTY, ROBERT W NAME

STREET ADDRESS | 2509 STONEVIEW ROAD STREET ADCRESS

CITy-57-21 ORLANDO, FL 32806 CIry-57-21P

me " I MGR O Delete TITiE ] Change [ Addition
NAME GAHERTY, BILLIE S NAME

STREET ADDRESS | 2509 STONEVIEW ROAD $STREET ADDRESS

CITY-ST-2P ORLANDQ, FL 32806 CITY-ST-ZIP "

JME o ——— - O pelete . TITLE _ i [ change [ Addition
NAME T ) T T R e T o T o
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CiFY-S7-2P
TTLE 3 Delete e Clchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CY-5T-21P
THLE 3 Delete TTLE O changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P GITY-5T-2Ip
THTLE [ Delete TITLE [J Change [ Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. 1 further certify that the information
indicated on this report is true and acgurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

S e O 2 7P A/ 4

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGIN

%NAGEH OR AUTHORIZED REPRESENTATIVE

Date

Daytime Phone %




