FILED
2007 LIMITED LIABILITY COMPANY Mar 06, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 104000016367 03-06-2007 90073 023 ****50.00

1. Entity Name

GW 120, LLC

Principal Place of Business Mailing Address b PYuwr- -
120 NE 4TH STREET 120 NE 4TH STREET

FORT LAUDERDALE, FL 33301 FORT LAUDERDALE, FL 33303

T el

elc. Syite, Apt.
01082007 Chg-LLC CR2E083 (12/06)
%lu‘h 2ite” oo g

ity & State ity & State 4. FEI Number Applied For
_&MW L é A\ 56-2445825 Not Applicable

o T T unt Zi i
Zip ry L AP .1 5._Cenificate of Status Desired a $5.00 Additions|
\aw l l r e — Fe= Required_
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RICHARDSON, GEX F
101 SE 21 lﬂzE Mﬂd Straet Address {P.C. Box Number is Not Acceptable)

FORT DERDALE, FL 33316 %

AN -

8. The above namgf:l enfi sul}mils thi: ement fer'the purpose of changing ils registered office of registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of redistated age|

SIGNATURE z
Tl g Mpad or {_ dodme of Qi agent and litla it applicable. {NOTE: Registerad Agani signature required when rsinslating DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES
TITLE MGR O Delete TITLE mhange [ A¢dition
NAME WRIGHT, GLENN B JR’ NAME
STREET ADDRESS™ | 120°NE 4TH STREET - - - s | (2426 M—H vd:. —
orv.st-zP | FORT LAUDERDALE, FL 33301 ermy-51-2¢ %72 LMMME 2280
Tm.g O velete TIME d O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CITY-ST-21
TME 3 pelete TINLE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TITLE O pelete TITLE I change [ Addition
NAME NAME
S$TREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TULE O pelete TILE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P /‘] CITY-ST-2P
TITLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-$T- 2P

11. | hereby certify that the information su ing does not qualify for the exe on % Chapter 119, Florida Statutes. | further certify that the information
indicated on this report /5 true and a my signature shall have th i€ legal effect as if mgde under oath; that | am a managing member or manager of the
limited tizbility compary or the recof empowered (o execute fhisTeport as required by Chaptér 608, Florida Statutes. 9 5

/ -

SIGNATURE: 2r1/0 767247

smnawng_wﬁfvpe@afnmmn NAME OF syxﬁ MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date 4 Daytime Prone #

{ -



