2008 LIMITED LIABILITY OOMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L04000021848 Feb 25, 2008 08:00 AN
1. t
Enity Namo Secretary of State
GWL CONSTRUCTION LLC
Principat Place of Businass Mailing Addrass
2711 GREENACRE RD. P.O. BOX 807146
o T Hll“l“ |“ II“I Im‘ ||m ml'llm ||”| HII' “"le Illl”l‘l" ”“ll’
2. Principat Placc of Busmess - No P.O Box # 3. Mailing Address
Suile, Apl. #. elc. Suite, Apl #, elc 15t MOORE CR2E083 {10/07)
Cily & State City & Staie 4. FE| Number Applied For
29-3142382 Not Applicatle
Z Count Zi Court
" phid v cunty 5. Cerlificate of Slaws Desiced (R $5.00 Adsitional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Addrass of New Registered Agent
: Name
|2' ?-11-1' l‘gEF';l E' E?\EA%R&ERVS. SR. Street Address (P.0). Box Number is Not Accentabla)
APOPKA FL 32703
City FL Zip Code .
8. The above named entity submits this statemen for the purpose of changing its registerad office or registered agent, or bolh, in the State of Florida. | am familiar with, and accent
the obligations of registerad agent
SIGNATURE
Signaba yped &1 orOed AATe of feg srerad aganL B33 TS | el INJTE ﬂr:unsloruu Avjont SERGIE requned whon 12ngtaing) DATE
9. MANAGING MEMBERSJMANAGERS 10. > ACDITIONS / CHANGES
TMLE MGR [ pelete THLE 38 [Jchange  [2] Adaition ,
HAME LITTIKEN, GEORGE W SR. NAME *:_ A UDDED —| 11 =2 H. - [5 \
STREET ADDRESS (2711 GREENACRE RD. STREET ADDRESS !
Cry-§T-20 | APOPKA FL 32703 cimy-§1-2
e O Delete TiILE [Jchange [ Addition
NAME NAME
STAEET ADDAESS STREET ABDRESS
CIry-ST-2IP CITY-8T-2iP
TILE M petete TILE [ change [ Additien
NANE ; i HAME
STREET ADDRESS STREET ALDRESS
CITY-ST-21P i CITY- 87-2¢7 .
e [ Detete e [T Change [ Addition
NAME HAME
STRLEY ADDRESS STREET ALDHESS
GITy-51-21P CITY-57- 2P
THLE O pelete TITLE [ Change ] Audition
HAME HAME
STALET ADDKESS STREET ALORESS
CITY-sT-21P CITY-57-21P
TiTlE O Delere TITLE [ Change [ Agdition
NAME NAME
STREET ADBAESS STREET ADDRESS
CITY-ST.2IP CITy-57-2IP
11. | hersby cerliv that the information supplied with this filing doas not gualify tor the exemptions cortainad in Section 118, Flerida Staiutes. | further certify that the nformation
ingicated on this raport is true ana accurate and that my signature shall have the same lagal effect as it made under oatn: that | am a managing member or manager of the
kmiled liabilisy company or the receiver or rusles ampowered to executa this report as required Hy Chapter 828, Flurida Statules.
SIGNATURE: . (b, 2008 (47)857-33F0
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MXNAGER, OR AUTHORIZED REPAESENTATIVE N4 Coagtora Prors #




