2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jan 14, 2008 08:00 AM

DOCUMENT # L04000092225 Secretary of State

1. Entity Name
GBW BUILDING ENTITY, LLC

Principal Place of Busingss Malling Address
1300 THOMASWOOD DRIVE 1300 THOMASWOOD DRIVE
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308
01112008No Chg-LLC CR2EQ83 (12/07)
DO NOT WRITE IN THIS SPACE e Aiedtor
43-2069542 Not Applicabla

ot . $5.00 Aagitionat
5. Certificate of Status Dasired O Fee Required

€. Name and Address of Current Registerad Agent

7300 THOMASWOOD DRIV DO NOT WRITE
TALLAHASSEE, FL 32308 'N THIS SPACE

8, The above namad entity submits this statement for the purpase of changing its registered office or ragistered agent, or bath, in the State of Florida, | am familiar with, and accept
Ihe obligations of registered agent.

SIGNATURE

Sigrature, typeo or printed name of ragistarad sgart and e i apphcanle. {NCTE: Regisierad Agent signature raguired whan resnstating) DATE

FILE NOWIlI FEE IS $138.75
After May 1, 2008 Foe will be $538.75

5. RAANAGING MEMBERSMANAGERS
TTLE MGR .

NAME GARDNER, CHARLES R

STREET ADDAESS | 1300 THOMASWOOD DRIVE JOBD00Ta3958

orv-si-2p | TALLAHASSEE, FL 32308 UL fEodhe "

THILE MGR s IIBE‘ E-HER-025 138,75
RAME BIST, MICHAEL P '

STREET ADDRESS | 1300 THOMASWOOQD DRIVE
CITY-5T-2P TALLAMASSEE, FL 32308

TIMLE MGR
NAME WIENER, BRUCE 1

STREET ADORESS | 1300 THOMASWOQD DRIVE
CiTy-ST-2IP TALLAHASSEE, FL 32308 DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
Ciry-ST-2IF

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

TITLE
NAME

STREETADDRESS | . /
Coy-51-2P P

11. | hereby certify that the information” supplj is filing does not qually for tha exemptions contained in Chapter 119, Florida Statutas. | turther certify that the information
indicatlad on this report is true and ac thal my signature shall have the same lagal affect as i made under cath; that | am a managing member or manager of the
limited liability company or the rece 2a ampowared to execute this report as raquired by Chapter 608, Florida Statutes.

\,\_\\\CSR

R PﬂNTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRERENTATIVE Date . Dayima Phona #

SIGNATURE:

SIGNATURE ANIV4P

/4




