FILED

Feb 03, 2005 8:00 am
2005 LIM INNUAL REPORT T ANY Secretary of State

_ _ ofe e 3 A
DOCUMENT # L04000082352 02-03-2005 90112 001 ***50.00
1. Entity Name
G2W, LLC
----- - vy

Principal Place of Businass Malling Address
1020 FERDON BLVD SOUTH 1020 FERDON BLVD SOUTH
CRESTVIEW, FL 32536 CRESTVIEW, FL 32536
SRS v WG AR A

Suite, Apt, #, atc. Suite, Apt. #, etc. 01142005 Chg-LLC CR2E083 {10/03)

City & State City & State 4. FE ber Applied For

§ g oY !/} 39 Not Applicable
Zp Country Zip County 5. Certificate of Status Desired a §esa ggq::i:éuonal
- 6. Name and Address of Cumrent Reglstered Agent ] 7. Name and Address ol New Reglstered Agent
Name

WILLIAMSON, A. WAYNE. _ u ’ “l!"l vl /s l [: w&ﬁon LL C.-
1020 FERDON BLVD SCUTH Street Address (P.O. Box Number is Not Acceptable)

CRESTVIEW, FL 32536 1020 fﬁrdon O1dd.

“Crestview) FL | 83% 30

8. Tha abave named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regig) a nt
SIGNATURE ZM / / ‘ 0—5
Signature, typed or printed agem and title It {NOTE: Registared Agent signature required when reinstadng) DATE
4

Flling Foo is $50.00 . Make check payabie to
Due by May 1, 2005 k Florida Despartment of State _
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TME MGRM O oetete | me Ol Change [ Addition
MAME GALLOWAY, AB. NAME
STREET ADDFESS | 55 LAKESHORE DRIVE STREET ADDRESS
cmy-st-zp | SHALIMAR, FL 32579 ony-g1-ap
ME - O pelete TmE mGRAM O change (M Addition
NAME NAME el +n,Mark
STREET ADDFESS smemwniess | JORQ & . feraem 6’ Vd
CTY- 512 avsrze | Qyresdvi ew, -FL 3%5.\3 6
TILE ) O Detate TME meERmMm O Change A% Addition
e - - NAvE phakesa Thvestrent Lndey ey Prises, Thc.
STREET ADDFESS STRETADDAESS | O RO S ﬁ - @W
GITY-5T-2p eiy-81-2p Q,rtS"f'U\ {UJ; ,\'-5 {,
TME O oelete THILE " Ochange & Addition
NAME NAME A Uag LUJ- “lN\f\jqa
STREET ADDFESS STREET ADDRESS JO&.O
CIY- §7-2P CITY-ST-2P S‘f‘\/a u,f/- g 3 3\53 b
TALE O Detete TME O Change [ Addition
NAME NAME )
STREET ADDFESS STREET ADORESS
CTY-ST-ZP . CITY-5T-7P
THLE . - Ooeete . THLE - [ Ghange [ Addition
NAME ) - ' NAME
sReETADDRESS [ -0 7 STREET ADDRESS | -
CTY-ST-2P .- CITY-§1-27

11. | hereby cenlify that the information supplied with this filing does not quality for tha exemption stated in Section 119,07(3)(i). Florida Statutes. { further cerufy that the information
. indicated on this report is true and accurate and that my signaturs shall have the sarme legal effect as if made under oath; that | am a managing membar or manager of the

limited liability compa%ver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.
/ >
SIGNATURE: /L%d/rmm (74205 884 0’2/02@

IGNATURE AND TYPED OR WIED NAME OF SIGMING MANAGING llEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytime Phone #




