2005 LIMITED LIABILITY

COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L04D00016367

1. Entity Name
Gw 120, LLC

Principat Place of Business

101 SE 21ST ST
FORT LAUDERDALE FL 33316

- —Mailing Addrass

101 SE 218T ST
FORT LAUDERDALE FL 33316

2. Principal PIaceofBusmes
5'0 J’//u,c.of‘

3. Malhng Address

NE Y& S res s

Suite, Apt. #, etc.

Sune Apt. #, efc.

FILED
May 04, 2005 8:00 am
Secretary of State

05-04-2005 90037 014 ****50.00

|l

Jill

i

il

1st MOCRE CR2E083 (10/04)
tty & State & State 4, FEi Number Applied For
Ia,umpéa,b g/ %j’a L‘UJ‘JI’VL téd{/, Lo ~AYY58588% Not Applicabla
g 2 3 0 Courtry - M }4, Zie 3 330 / Countré( SA- 5. Certificate of Status Desired [} ?:‘ggql‘:?:;“‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?(l)ciHS‘,AI? 218 SQI»Né-? EXF Street Address (P.O. Box Number is Not Acceptabla)

FORT LAUDERDALE FL 33316
City Zip Code

FL

-B. The above named 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 abligations of registered agent.

SIGNATURE
Sgnature, lyped of prated name of regrsierad agen! and bitle £ applcable (NOTE Ragrstared Agent signalure taquied when reinstaing) DATE
FILE NOW!1t FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS{ CHANGES
HLE MG [J Delete TMILE [ change (] Addition
RAME Gleny b Wrichd Ir NAME
STREETADDRESS | /op A/E W Y-S FAneed STREET ADDRESS
om-St-28 [Lyf 1Aat, £t 3330/ CTY-ST- 7P
e ) O petete e O Ghange  [] Addifien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-S1-2P
HILE 7 Detete TI1LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P
TITLE O pelets TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CITY-ST- 2P
TILE [ Delete TTLE [J change  [7] Addition
HAME NAME
STREET ADDRESS STREE T ADDRESS
CITY-ST-2IP CITY-ST- 2P
TWILE [ Delete TITLE [Jchange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
indicated on this reportis 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 thgreceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, O AUTHORZED REPRESENTATIVE

‘—// ijf/o v

Daytwrne Phone §




