2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) __ FILED

DOCUMENT # L03000033404 Mar 14, 2005 08:00 AM
1. Entiy Name . Secretary of State
GWW PROPERTIES, LLC .-
Principal Place of Business _ S ”Ma'ili-ng Address
144 S ARLINGTON RD 144 5§ ARLINGTON RD
STE 1 STE 1
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216

Suite, Apt. #, ete. ’ Suite, Apt #, efc, 18t MOORE CR2E0SS (10/04)

City & State T City & State T 4. FEI Number Appliad For

_ B 81-0630532 T
Zip Counury Zip Country 5. Certificate of Status Desired [} $5.00 Additional
Fee Required
6. Mamo and Address of Current Registered Agent ) 7. Name and Addreas of New Registared Agent
— - - g g ]

Name

SEEH,N%%;EhDDENT DRIVE, SUITE 2301 Street Address (P.0, Box Number is Not Acceptable}
JACKSONVILLE Fl. 32202-5059

City ' FL 1 Zip Code

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

SIGNATURE

Sgnature, typad of pritad name o fegrstared agert and (s § applcabls o whon ranstatingy DATE

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

Dite By May 1, 20065
) T NMANAGING MEMBERS / MANAGERS T ADDITIONS/CHANGES
TiLE MGR 1 Delele L TILE [ Change  [J Additicn
NAME WARREN, G. WAYNE NAME e 4o

wr

STREET ADDRESS [ 3158 BROUGHAM AVENUE STREET ADDRESS US ;ﬁggggggﬁgé?&ﬁt 5]'_} =3U
CIY-5T-2P  [JACKSONVILLE FL 32246 B oiTY-ST. 2P Sasn-d s ol
T T L3 elete e ' O Change 13 Additian
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7P Oty 51-2P
g T ' ClDatete - [ nne O change 7 Addition
NAME HAME
STREET AQCRESS _ STREET ADBRESS
CITY- ST 2IF Oy 51 7P
L o T U7 oelete HILE ' I Change [ Addilion
NAME NAME
STRECT ADDRESS  STRFES ADDRESS
eIy ST-2IP CITY-ST.7P
e o N [ petetz MLE ' ) Change [ Addilion
RAME NAME
STREET ADDRESS STRECT ADDRESS
eIy $T-21F CITY-S7- 2P
e - T Tl polele g ) ' [T Change  IJ Addition
NANE KAME
STREET ADDRESS STREET ADDRESS
GiTy-ST-2° CITY-SI- 2P

11. | hereby certify that the Information supplied with this fling doss not qualify far the exemplich stated in Section 119.07(3)(D, Flofida Statutes. | further certify that the informaticn
indicated on this report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am a managing membar or manager of the
limited liakility company or ceiver or rustegeampowerad to execute this report as required by Chapter 608, Florida Statutes.

3o o5 pu) 7125520

NAME OF SIGMNG MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Date Caylime Phona ¥

SIGNATU

Y
SIGNATURE AND TYPER OR PRINTI




