2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

e
DOCUMENT # L04000082352 FIHLED
1. Entity Nam(;
G2W, LL 08 JAH 25 &HI10: 09
— , — SECRE (st oo 1AL
Principal Place of Busingss Mailing Address Lo N
ASSEE. FLORIDA
1020 FERDON BLVD SOUTH 1020 FERDON BLVD SOUTH TALLAHASSEE
CRESTVIEW, FL 32536 CRESTVIEW, FL 32536
R R ANV KA OB
Suita, Apt. #, atc. Suite, Apt. #, etc. 01112008 Chg-LLC CR2E083 (12/06)
City & Stata City & State 4. FE! Number Applied For
83-0411839 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O E‘i'gg"ﬁgﬁuonal
8. Name and Address of Current Ragiatered Agent 7. Name and Address of New R;gl;:foreci tAgent —
Name
WELTON & WILLIAMSON, LLC
1020 FERDON BLVD SOUTH Street Address (P.O. Box Number is Not Acceptable)
CRESTVIEW, FL 32536
City FL | Zip Code

B. Tha above named entity submits this staternent for tha purpose of changing its ragisterad office or registered agent, or both, in the State of Florida. | am fasiliar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed of phnted name of regratered agent and Lie i applicable, (NOTE: Regisiarad Agent signature raquirad when ramnstaling) DATE

FILE NOW!!! FEE IS $138.75 i . Make check payable to .
After May 1, 2008 Foe will be $538.75 Lo Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10. . ADDITIONS /CHANGES
TILE MGRM 3 Delete TiLE O Change 7 Addition
NAME GALLOWAY, A.B. NAME
STREET ADDRESS | 55 LAKESHORE DRIVE STREET ADDRESS
CITY-ST-21P SHALIMAR, FL 32579 CITY-ST- 29
TITLE MGRM 5 Delete TITLE AT A eV Y a2 ey o rkguition
e WELTON, MARK e 01 /25/08--01010--02 Deere s ey
STREET ADDRESS | 1020 S. FERDON BLVD STREET ADDRESS
CITY-S1-2iP CRESTVIEW, FL 32536 CiTY-5T-21P
TME MGRM {7 Delete e [ Change (] Addition
NAME OKALOOSA INVESTMENT ENTERPRISES, INC. NAME
STAEET ADDRESS | 1020 S. FERDON BLVD STREET ADDRESS
CITY-ST-2IP CRESTVIEW, FL 32536 CiTY-ST-218
TIMLE MGRM O pelete TIMLE [ change [ Addition
NAME WILLIAMSON, A, WAYNE NAME
STREETADORESS | 1020 S. FERDON BLVD STREET ADDRESS
GITY-ST-2IP CRESTVIEW, FL 32536 CITY-ST- 7P
TILE O celete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TM.E O cetete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP

11. | hereby certify that tha infarmation supplied with this filing does not quatify for the sxemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
‘indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustae empowerad te execute this raport as required by Chapter 808, Flerida Statutes.

SIGNATURE: /M;/xz_———ﬂ g A /1508 5B £52-9/2¢

sianaTURE ANS TYFED OR -m’nra/bfﬁme OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayurna Phone ¢

&



