2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000082352

1. Entity Name

G2wW, LLC

Principal Place of Business Mailing Address

1020 FERDON BLVD SOUTH
CRESTVIEW, FL 32536

1020 FERDON BLVD SOUTH
CRESTVIEW, FL 32536

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, 8ic.

FILED

Jan 30, 2006 8:00 am
Secretary of State

01-30-2006 90153 029 ****50.00

0

01042006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
83-0411839 Not Agplicable
i Count Zi Count "
Zip ouniry B uniry 5. Certificate of Status Desired a $5.00 Additional
Fee Required
6. Name and Address of Currant Registored Agent 7. Name and Address of New Registered Agant
Name

WELTON & WILLIAMSON, LLC
1020 FERDON BLVD SOUTH
CRESTVIEW, FL 32536

Street Addraess (P.Q. Box Number is Not Acceptable)

City

FL I Zip Coce

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

the obligations of registered agent.
T L)

&

SIGNATURE

3a
Signature, yped of printed nama of registered agent and title If applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

Filing Fee is $50-00
Due by May 1, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TIME MGRM O peleta TTLE Octange  [J Addition
NAME GALLOWAY, AB. NAME
STREET anDAESS | 55 LAKESHORE DRIVE STREET ADDRESS
CITY-ST-2IP SHALIMAR, FL 32579 CITY -ST-ZiP
TITLE MGRM O pelete TNLE O3 change  [J Addition
NAME WELTON, MARK NAME
STREET ADDRESS | 1020 S. FERDON BLVD STREET ADDRESS
CITY-ST-2IF CRESTVIEW, FL 32536 CITY-ST-2IP
| TMLE MGRM - 1 Detele TILE Cictange ] Addtion
NAME OKALOOSA INVESTMENT ENTERPRISES, INC. NAME
STREETADDRESS | 1020 S. FERDON BLVD STREET ADDRESS
CITY-ST-1P CRESTVIEW, FL 32536 CITy-sT-2p
TiTE MGRM [ oerete THLE O Change T Addition
NAME WILLIAMSON, A. WAYNE NAME
STREET ADDAESS [ 1020 S. FERDON BLVD STREET ADDRESS
CITY-$T-2IP CRESTVIEW, FL 32536 CITy-St-op
TILE O nelete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-21F CITY .ST-2P
TME [ peteie TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY -5T-2P
11, | haraby centity that the information supplied with this liling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further centifty that the information

indicated on this report is true and accurate and thal My signature shall have the same legal effect as i mads under oath; that | am a managing member or manager of the
limited liability company or the receiver of trustee ampowered to axacute this repon as required by Chapter 608, Florida Statutes.

SIGNATU&FIE:

/7

E5A R

GMATURE AND TYPED OF PRINTE

ME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE

Data Daytime Phone #

rd




