FILED
2005 LIMITED LIABILITY COMPANY Apr 28, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # L04000084060 ecretary of State
1. Entity Name 04-28-2005 90028 030 ****50.00
GW THC, LLC
Principal Place of Business Mailing Acdress
1637 N. MILWAUKEE AVENUE 1658 N. MILWAUKEE AVENUE, BOX 266 y
CHICAGO, IL 60647 CHICAGD, IL 60647 l@@ﬁsgzﬂ
T v T
Suite, Apt. #, elc. Suite, Apt. #, elc. 01032005 Chg-LLC CR2.E083 (10/03)
City & State City & State 4. FEi Number Applied For
| A Not Applicable
Zip Couniry #ip Couniry 5. Certiicate of Status Desied [ 99-00 Additional
Fes Requirad
€. Narme and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
SEIDER, WILLIAM M
200 S. ORANGE AVENUE Sireet Address (P.Q. Box Number is Not Acceptable)
SARASOTA, FL 34236
Cily FL | Zip Code

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

SIGNATURE
ture, typad of printed name ol regisiered agent and utte uf applicable. {NOTE: Ragistered Agent signature required whan 18insLating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE 3 Delete TITLE M A& A B CE [ Change ﬂAddilion
| s
STREET ADDRESS sraeeT aooRess | 1 @ 3y N Mt )
CITY-81-2P CITY-§1-2P Crtidor, Ly, Lobd>
e 3 Delete THLE M s fEsp, Ol Crange (X Acdiion
NAME NAME COLI AU A1 L 1mNILE
STREET ADDRESS SREETAIRESS | L3 D v MLl puiEE-
CITY-ST-2IP CITY-ST-ZiP C&_‘ q7, v } L el >
TImE [ petete TITLE [ Crange [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-§T-21P CITY-§T-2P
TITLE O Detete TRLE [ Change [ Addition
NAME NAME
STREET ADDRESS STACET ADDRESS
CITY-$1-2P CITY-ST-2P
TIMLE O pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2IP CITY-57-2IP
TITLE O Delete TmE [J Change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-$7-2IP CITY-SE-7IP

11. ] hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes, | further certify 1hat the information
indicated on this report is irue and accurate and that my signature shall have the same legal effect as if made under cath, that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURESS Bzl e/ typew Rjirsipasts fufor _IM-2re-sist
Date

SIGNATURE Al THPED DR PRINTED NAME OF GIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytma Frona #




