2007 LIMITED LIABILITY COMPANY FILED

AM

ANNUAL.REPORT
Jan 19, 2007 08:00

L 1 >
D ls.njﬁryCNLa‘r,nyENT #105000018277 Secretary of State
GFFW, LLC
Principal Place of Business Mailing Addrass
19131 VINTAGE TRACE CIRCLE 19131 VINTAGE TRACE CIRCLE
FT. MYERS, FL 33912 FT. MYERS, FL 33912

A0

01152007 No Chg-LLC CR2E083 (11/05)
4. FEl Number Applied For
20-2420344 Not Applicable
) 5. Certificate of Status Desired O $5.00 Additional

Fea Required

LRE T
me and Addre:

TQ@?@'.STEX’& TRACE CIRCLE | DO NOT WRITE
FT. MYERS, FL 33912 IN THIS SPACE

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

SIGNATURE
Signatura, typed of prinien name of regaiercd ageant and 1ie f agpicable {NOTE: Reg siered Agent signalure requiied when ranstating) DATE
Flling Fee Is $80.00 e La0n ful
4] ) e e

Due by May 1, 2007 01220 -ani2e-016 50,00
9. MANAGING MEMBERS/MANAGERS
TITLE MGR
NAME MARRS, GENE

STREETADDRESS | 19131 VINTAGE TRACE CIRCLE
GITY-5T-7P FT. MYERS, FL 33912

TINE

NAME

STREET ADORESS
CITY-ST-21P

TME
NAME
STREET ADDRESS

sz DO NOT WRITE
ma IN THIS SPACE

STREET ADDRESS
Crry-S1-2P

TRE

NAME

STREET ADDRESS
CiTy-ST-20P

TILE _
NAME L
STREET ADDRESS
OTY-57-21P

11. | hareby certify that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatac on this report ia frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a maneging member or manager of the
limited liabitty company or the receiver or trustea empowered to axecute this report as required by Chapter 608, Florida Statutes.

= YWYWARR S
&GNATURE%W L4507 289457074

RIINAT FED & PRINTED NAME OF OR AL REPRESENTATIVE Cayeme Phone &

}-




