2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 30,2007 8:00 am

DOCUMENT # 04000001784 ecretary of State
1. Entity Name i 04-30-2007 90062 022 ****50.00
GW SOWELL LAYOUTS LLC
Principal Place of Business Mailing Address )
206 MERRILL AVE 205 MERRILL AVE AL 2! Py 15
DUNDEE, Ft 33838 DUNDEE, FL 33838
s ey o =5 |NIMWENHWHIEIIT
213 Mpw STREET| P o, Loy SY¥L
Suite, Apt. #, efc. Suite, Apt. #, etfc. 04262007 Chg-LLC CR2E083 (12/06)
ity & State - {y & State 4. FEINumber <2 &0 5o ¥ 5| _|Applied For
G < wadlec, FC e 07 6 Not Applicable
?Z ‘? q° ? d’ C ;"yé/é' ?Z:ﬁﬁ‘p_ fs 6; ountry P O'. L l( 5. Certificate of Status Desired ] ?i'ggqafgional
6. Name and Address of Current Registered Agent 7. Name and Address of New Regl d Agent
Name Al - —
SOWELL, G W RoGeLio 7. H#ATH
206 MERRILL AVE Street Address (P.O. Box Number is Not Acceptable)

DUNDEE, FL 33838 PIO HERRI LL e

GITTTEY FL[ 200

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

sonne L3 K0 1.0 T MaTa ¥/ 27/ o7

, typed ov prited name of regretered agent and 116 d applicabie. {NOTE: Regsterad Agerd signahure requrred when renstaung) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of Stata
9, MANAGING MEMBERS /MANAGERS - 10, ADDITIONS/CHANGES
TIE MGRM Delete TITLE [“1¢hange  [] Addition
RAME SOWELL, GW NAME
STREETADDRESS | 206 MERRILL AVE STREET ADDRESS
CiTY-ST-2 DUNDEE, FL 33838 CITY-SI-2P
e MGRM [ Detete TITLE [Jcrange  [] Additien
NAME MILLER, BAN NAME
STREETADDRESS | 99 SARGASSO LANE STREET ADDAESS
CiTY-ST-29 WINTER HAVEN, FL 33880 CAY-S7-2P
TILE MGRM [ Delete TLE [ Crange ] Addition
NAME MATA, ROGELIOT NAME
STREET ADDRESS | S08-MARILEN-HOOP- smeraoniess | /2 A e re . €€ Ave.
UY-ST-ZP | POLOIP-F—33868~ S | Dunoflee L4 I2LISP
e [ petete TILE 4 [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
crY-sI-2P CITY-S7-TP
TME [ Delete THE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oTY-81-2IP
TILE ] Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
COY-ST-2P CrTY-5t-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart 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 of trustee empowered 10 execute this repon as required by Chapler 608, Florida Statutes.

SIGNATURE: RoQ el.o T muTd 7427/0}7

SIGNATURE AND TYPED OR ED} NAME OF MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE Daytme Phone #




