2005
.t ANNUAL REPORT (AR)

LIMITED LIABILITY COMPANY

FILED
Feb 28, 2005 8:00 am

DOCUMENT # L04000021848

1. Entity Name
GWL CONSTRUCTION LLC

Secretary of State

(02-28-2005 90049 027 ****50.00

Principal Place of Business

2711 GREENACRE RD.
APOPKA FL 32703

Mailing Address

P.0. BOX 607146 <
ORLANDO FL 32860

‘

|

v
'

2. Principal Place of Business 3. Mailing Address

I

(il

I

O

Suite, Apt. #. etc. Suite, APt #, etc. 15t MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Applied For
- 2431423 gz Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addregs of New Registored Agent
- - - - Name - - - — s = — :
* LITTIKEN, GEORGE W SR. .
2711 GREENACRE RD. Street Address (P.O. Box Number is Nol Acceptable)
APOPKA FL 32703
IR Y City Zip Code

S

FL

8. The'abeve named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Fiorida, | am familiar with, and accept

;Ilh_e'obl_igéljo'ns of registered agent.

i .
SIGNATURE , _ _

b ‘5_ ;_‘ Signatura, typed o printed name of ragislerad agant and title # applcabla. {NOTE: Registared Aganl signature requued whan Isinslating) DATE

0. MANAGING MEMBERS { MANAGERS 10. ADDITIONS/CHANGES

TLE MGR 7 pelete THLE [ change [ Addition
NAME LITTIKEN, GEORGE W SR. NAME

STREET ADDRESS (2711 GREENACRE RD. STREET ADDRESS

CiTy-57-21P APOPKA FL 32703 CITY-ST-2IP

TLE - [ oelete TILE ‘ [ Change [ Addition
NAME NAME

SIREET ADORESS STREET ADDRESS

CIFY-Si-21P CITY-s1-2IP

TLE J- [ petete TITEE O cnange [ Addition
NAME I NAME

STREET ADDRESS STREE T ADDRESS

CITY-S1-21P CITY-ST-2IP

TITLE O oelete TITLE [ Change  [J Adaition
NAME HAME

STREET ADDRESS STREET ADORESS

CITY-5T-2IP CITY-ST-2P

TITLE O Delele TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADBIRESS

CITY- §1-21P CITY-51-2P

TILE [ petete TITLE [ change (] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

11. 1 hareby certify that the information supplied with this filing does not gualify for the exemption stated in Section $19.07(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 oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE;,éﬂdA 2 éﬁ%’l"J SR . , Ceorge W LITHaW SR. FEG.-214,200S (4#97) 989-38,

SIGNATURE AND TYPED OFPRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE

Cate Daytima Phone #




