—— e m———

LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) .

2005

FILED
Apr 18, 2005 8:00 am

DOCUMENT # L04000010218

1. Entity Name
G & W SUNCOAST PROPERTIES, LLC

r

ecretary of State

04-18-2005 90079 031 ****50.00

-

Principal Place of Business

20048 CAUSEWAY BLVD.
LAND O LAKES FL 34639

Matling Addrass

20046 CAUSEWAY BLVD.
LAND O LAKES FL 34833

2. Principal Place of Business

3. Mailing Address

UM R

S St E

Suite, Apt. #, ete. Suite, Apl. #, etc. 1st MOORE CR2E083 (10/04)
City & State - City & State _ 4, FEl Number Applied For

S SAWE 22 - 01\ 3704 Not Applicable
Zp Country Zip Country - . $5.00 additional

& ArAL e P, us 5. Cenificate of Status Desired | Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GAWRYCH, PATRICK B ) —_— —

Street Address (P.0. Box Number is Not Acceptable}

20046 CAUSEWAY BLVD.

LAND O LAKES FL 34639

City Zip Code

FL

B. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. |1 am familiar with, and accept

the obligations fejered agent. ,
e ‘,t&a———,% gl los
SIGNATURE
‘Signature, typed or printed name of rlg:slaleu'agem and ulle # appixabls {NOTE: Regisiarad Agenl signalwe requyed when ramnsiaiing ) DATE
9. MANAGING MEMBERS /MANAGERS ., ADDITIONS/CHANGES
TLE Preo: dewd , ] Celete TIRE [ Change ] Addition
NAME DALE W Vgen B NAME
SEEO0RESS | poorl Cocwsewan BLUD STREET ADDRESS
CITY-ST-21P LARD eLAKES ¢« 3I4E3B CITY-ST-7P
e yice President A O Delets e D) change [ Additon
NAME Tedeick Ouuity NAME
STREET ADDRESS 200Ul Cotnse Loty BLUD. STREET ADDRESS
CITY-SI1-2IP LAND 6 LAKES L 243y CITY-ST-20
THLE 3 Detete TIILE [ change [ Addition
wag [ T T NAME - -
SIRELT ADDRESS STREET ADORESS
oY -51-21P CITy-S1-7P
TILE [ Delate 1LE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-ST-2P
TITLE O Datete TILE {J change [ addition
NAME NAME
STREEL ADDRESS STREET ADDRESS
CY-51-2P CITY-$1-2P
TImLE [ pelete TITLE [Ocnange ] Aadition
NAME HAME
STREET ADORESS STREET ADDRESS
Y. ST-7P L CITY-S1-2P

11. ) hereby certify that the information supplied with this filing dogs not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | 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 cath; thal | am a managing member or manager of the
limited liability company or the receiver or frustes empowered io execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: @:Q/J\ % ’"(/ﬂ:{ Ft3-493-0954

SIGNATURE AND TYPED OR PRINTED NAME OF gIGNINO MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE als Dayurna Phone #




