FILED
2005 LIMRI'EEULAIQBJELBY&OM"ANY | Feb 07, 2005 8:00 am

DOCWUMENT # L04000041458 Secretary of State
1. Entity Name 02-07-2005 90278 049 ****50.00
GWB ENTERPRISES, LLC
Principal Fléce of Business Mailing Address
4001 KEENE ROAD 4001 KEENE ROAD
PLANT CITY, FL 33585 PLANT CITY, FL 33585 _
S s A G 0
Suite, Apt. #, etc. Suite, Apt. #, efc. 01052005  Chg-LLG . CH2E083 (10/03)
City & State City & S1ate 8. FEI Number Applied For i
. 15‘6) 3}\? 35/ﬂ Not Appficable
e ’ Couniry o Country 5. Cartlicate of Status Dasired O gesege)q mb"a'
L 6. Name and Address of Current Registered Agent ) 7. Name and Addreas of New Registered Agent
! Narmne. .- PV - -
NELLSON; CHARLES ~~~~ -0 T S
2002-B BEACH TRAIL . Stre.et Address (P.(. Box Number is Not Acceptabie)
INDIAN R;OCKS BEACH, FL 33785
City Ffl’ Zip Code

8. The above nametd entity submits this statement for the purpose of changing its registered office or registered agent of both, in the State of Florida. | am familiar with, and accept
the obllgahons of registered agent. i

SIGl NATUF?E
| Signature, typed or printed name of registered agent and e # applcable. (NOTE; Regisiered Agenl signature required when reinstat:ng) DATE

Filing Fes Is $50.00
l:ilue by May 1, 2005

9, i MANAGING MEMBERS /MANAGERS 10. ADDITIONS/GHANGES
Tine T MGRM 7 petete e /{] Ghange  [] Addition
A || FEDOR, DANYL NAME 43 ,@Jﬁ OARRY i~ 5. Cotple 75y 10
STREET ADDRESS, | 4001 KEENE ROAD STREET ADDRESS | “ R /3
o, g/ [[A/
cmv-sr-2P || PLANT CITY, FL 33565 CITY-ST-2P 6, ry, ,—1/{E < ,—r‘)( 53 «5—8 5
. e | [ elee TE T Ol crange [ Addition
NAME ; NAME
‘STREET ADDRESS, ‘STREET ADORESS
OrY-STRR CITY-ST-2IP )
e ' O Datere TME JChange [ Addition
NAME i NAME -
STREET ADDRESS | STREET ADDAESS
Ory-SE-BP_ . oo . CIFY-57. 2P — — . o R
TnE 3 betete nne O change [ Addition
NAME . MAME ’ :
STREET ADDRESS SYREET ADDAESS
CITY-ST-2P CITY-ST-2P
TME [ Delete e CJ Change [ Addition
NAME . RAME
STREET ADDRESS . ) STREET ADDRESS
CITY-55-BP . Y- 51-2P
g [ oekete e CIchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIFY-ST-AP CITY-57-2F

11, 1 hereby cenify that the information supplied with this fifing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated cn this report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am a managing mesnber or manager of the
limitect habilﬂy company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATI.;F"I.E- ( Z /«9// JORA Yo [EGIR 2/5/65 o0 22/ 5928

, SKNATURE AND TYPED DH PRINTED NAME OF SIGNING MANAGING MEMBER, MAMAGER, O AUTHORIZED REPRESENTATIVE 7/ Dae Dinytres Fhons #

t
'

b

e



