: FILED
2004 LIMITED LIABILITY COMPANY Jun 29, 2004 8:00 am

_ ANNUAL REPORT
DOCUMENT # L03000033404 Secretary of State
06-29-2004 90057 005 ****50.00

1. Entity Name i

GWW PROPERTIES, LLC

Principal Place of Business Mailing Address
3156 BROUGHAM AVENUE 3156 BROUGHAM AVENUE
IACKSONVILLE, FL 32246 JACKSONVILLE, FI. 32246 . ' N
u EE
2. Principal Place of Business 3. Mailing Address I EE )
Y & Aelinglor Bd Seite | {144 4. A irqton 2d.
ite, Apt. #, etc. Suite, Apt. #. efc.
g‘ e ApL S e e \p* ele 06012004  Chg-LLC CR2E083 (10/03)
vite Loite |
— City & State ' City & State 1 4. FEI Number Applied For
acksonvilly, Clerida Toksonville flarida Kl- bL30532 Not Applivable
Zip Country Zip Couniry y . $5.00 Additional
" 5. Certificate of Status Desired - N
3z20v e Vs Izl Vs eriiicate of Slalus Uesl O Foe Required
B. Nama and Addresa of Current Registared Agant 7. Name and Address of New Regqistersd Agent
= BNSS ' ~Name
AKEL, DANIEL D -
ONE INDEPENDENT DRIVE, SUITE 2301 Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32202-5059
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am farniliar with, and accept
the obligations of registered agent.
SIGNATURE
Signatixe, typed of printed name of registered agent end Hie if sppicabie. (NOTE: Reglstered Agert signature required when reinstating) DATE
o Filing Fee is $50.00 Make check payable to
Due by Soptember 8, 2004 : Florida Depariment of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TmE MGR 1 Detete TLE [JChange [ Addition
NAME WARRFN. G. WAYNE HAME
STREET ADDAESS | 3156 BROUGHAM AVENUE STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 32246 CAY-§T-2P
TME ' % etete TME [Jchange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P ] CITY-ST-2F
TILE [ Detete e {Jchange [ Addition
NAME NAME
N R, . . o - e e
CAY-SI-2° H CITY-ST-2P
TILE 7 petete ME {Ochange [ Adeition
NAME NAME
STREET ADDRESS r STAFET ADGRESS
CITY-ST-2P . CiTY-51-2P -
e L oefete 3 e Octange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrrY-S1-2°P ' CITY-S§T-2P
TLE k {1 Detete TE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CMY-§T-7F _ Cry-ST1-2P
11. | hereby certify maf the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Siatutes. | further certify that the information .
ingicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member of manager of the
limited liability company or the receiver or anmmd to execute this report as recuired by Chapter 608, Forida Statutes.
SIGNATURE® NV & W Waorem Loy -0y (G9) V21 -S52
SIGNATURE AND TYPED OR nmn?: WAME OF SIGNING MANAGING MEWBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Dete Daytime Phons #




