FILED
2006 LIMITED LIABILITY COMPANY May 05, 2006 8:00 am

ANNUAL REPORT Secretary of State

]
PngNl;JmI:/IENT #104000030757 05-05-2006 90030 035 ****55.00
GWANDA, LLC
Principat Place of Business Maiting Addrgss | T = == =

110 RIBERIA STREET 110 RIBERIA STREET

ST. AUGUSTINE, FL 32084 ST. AUGUSTINE, FL 32084
T s IEHAAENE MDA

H4900-8 US | North Ha0o-B US | North

SS:;ETS ”ﬁ‘i{’ 0 %‘5 :‘_I‘j‘g e‘é‘ 16O 04262006  Chg-LLC CR2E083 (11/05)

i - i
_ City & State . — City & Siate . 4. FE1 Number Apptied For
St Qogusjn ne_, I L St ﬁu 3054—: ne, FL- 20-1031391 Not Applicabie
3§F2>35 Ccijng é, 323'90 G 5 COL‘T% A_ 5. Certilicate of Status Desired E\ 'ise‘ggq lﬁ:!:‘;!ional
' 6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name
WATERS, GEORGE H
110 RIBERIA STREET Strest Address (P.0, Box Number is Not Acceptable)

ST. AUGUSTINE, FL 32084

City FL | Zip Code

8. 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. | am famitiar with, and accept

the obligations of registered agenu /
SIGNATURE % I_"’/Gl.f:m Oé

Signauﬁfﬁad or pﬂnfﬁ nama of regsisred agant and tite d appiicable. {NOTE: Registered Agent signature required when rainstaong)

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS/ CHANGES
TIne MGR O Delete TITLE moee H [ change [ Addition
e WATERS, GEORGE H NAME WSS, Georgrﬁ S eato
STREET ADDRESS | 110 RIBERIA STREET STREET ACDRESS [L]GIOG- B US T NO =h S0
or-st2P | ST. AUGUSTINE, FL 32084 arvsrze | S} Augushine, FL 32085
TME MGR O peete TIME m@—l& {. m Change [ Acdition
NAME MILLER, ROBERT NAME “}‘, \ler Qobegv o 90
STREET ADDRESS | 110 RIBERIA ST. STREET apoRess IHHQLO0 - é; us : SDUI €
om-57-2° | ST. AUGUSTINE, FL 32084 arv-stze (ot Auausdi e, FL 390015
TITLE O Delete TITLE K [ Change ] Addition
KAME NAME
STAEET ADDAESS STREET ADDRESS
GITY-ST-71P CITY-ST-2P
TIE  Detete mE [J Change  {-] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CTY-ST-2IP
TITLE O Delete TiE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-SI-2P CITY-$T-21P
TME . -2t Oelete Tng . [ Change [ Aadition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-S1- 7P CITY-ST-2P

11. | hereby centify that the information supplied with this filing ¢oes not qualify far the exemptions contained in Chapter 118, 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 it made under cath; that | am a managing member or manager of the

limited liability company or the raceiver or trustee empowered to gxgoute this report as required by Chapter 608, Florida Statutes.
| oF- -
SIGNATURE; [Qoteck 1\ +(jof “Iot-gog-1 38

SIGNATURE AND TYPED OR PRINTED NAME OF It

UN

R, OR AUTHORIZED REPRESENTATIVE

Daytrre Prons




