2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED
DOCUMENT # L03000040169 - 2 Mar 29, 2005 08:00 AM

1. Entity Name - Secretary of State
FPROPERTY GWS5, LLC

Pringipal Place of Business - o Mij_l_ing Address 7 7_ - " -
1280 GULF BLVD. ] 1280 GULF BLVD.
BELLEAIR SHORE FL 33786 BELLEAIR SHORE FIA_7337ABS
Suite, Apt. #, etc. - Suite, Apt. #, etc. 1st MOORE CR2E083 (10/04)
City & State T T City & State T 4, FEl Number Applied For
38-3690933 ot Applicatia
Zip Country Zp Couniry 5. Certificate of Status Desired. [ 99-00 Additional
Fee Required
6, Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
o - o L Name -
?lngoE ELEI:FRIB%.%%RD Strest Address (P.C. Box Number is Not Acceptablie)
BELLEAIR SHCRE FL 33786 —
Ciy ) FL ’ Zip Code

8. The above named entity submits this statemeni for the purpose of changing its registered office or reglstered agent, of both, in the State of Florida | am famifiar with, and accept
the okligations of registered agent. -

SIGNATURE Tgneture, typod or pimed e ragrslated agertand e ¥ apphcable TROTE Registerod Agent Sighaldrs required when reinstalng} DRTE
R e ——— el K-SRI b s lnrin s o Nl T AP e B el
FILE NOQW! FEE IS $50.00 )
Make Check Payable to Florida Department of State
Due By May 1, 2005
9. ] MANAGING MEMBERSTMANAGERS 10. ADDITIONS/CHANGES .
TILE MGRM ) ) O peite TITLE [ Change [ Acdition
NAME SURETTE, RICHARD RAME .
SIRECT ADDRESS 1280 GULF BLVD SIREE T ADDRESS
Y- §7-2P BELLEAIR SHORE FL 33786 CIFY-ST-2IF
THILE - b EG [J Change  {] Addifion
NAML ﬁ NAME
STRELT ABDRESS SIREET ADDRESS
CITY Sr.ap CITY-S1- 2P
ATLE ot i Chan Addition
i e o uoonongTagza oo DA
STRELT ADDRESS SIREET ADDAFSS 03/29/05-00018-012 100,78
CITY-5T-21F CITY-ST- 2P
meL T 7 Getete e ‘ [Jchange T Addition
HAME . NAME
STREFT ADDRESS STREET ADSRESS
Y -ST-7P Cirv-§1-2P
e - ) £ Delele ume T I Cange [ Addition
NAME NAME
SIREET ADDRESS SIFEET ADDRESS
GITY-S1- 2P CITY-§T- 2P
TILE o - O Delele TILF - Tl change [ Additien
NAME HAME
STREET ADDRESS STREFT ADDRESS
CIry- S 7P Ciry-sT- 790

11. | heraby certify that the information supplied with this filng doas not qualify for the exempticn stated in Section 119.07(3)(7, Florida Statutas. | further certify that the information
indicated 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 or manager of the
limited liability company or the receiver or trustee émpowered to execute this repor as required by Chapter 608, Florida Statutes.

N — i l ~— J
SIGNATURE: %’d R [0 ~
SIGNATURE AND TYPED OR P 0 MAN SI(ENING MANAGING MICMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE T Data Daytrne Phene € <




