. FILED
2007 LIMITED LIABILITY COMPANY Jan 11, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L05000018877 01-11-2007 90128 038 ****50.00
1. Entity Name
G2W-Il, LLC
Principal Place of Business Mailing Address
1020 FERDON BLVD., SOUTH 1020 FERDON BLVD., SOUTH
CRESTVIEW, FL 32536 CRESTVIEW, FL 32536
e S S T R AE R AR
Suite, Apt. #, etc. Suite, Apt. #, atc. 01042007 Chg-LLC CR2E0S3 (12/06)
City & State City & State 4. FEI Number Applied For
20-2413270 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | gese'ggqlﬁ:‘:é“onm
8. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
WELTON & WILLIAMSON, LLC
1020 FERDON BLVD., SOUTH Street Address (P.Q. Box Number is Not Acceptable)
CRESTVIEW, FL 32538
City FL Zip Code

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 registerad agent

SIGNATURE

Signature, typed or printad name of registsted agenl and lle if applicable (NOTE Registarad Agant signatura requied when renstaung) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Despartment of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM [ Detete TITLE [ Change  [J Addition
NAME WILLIAMSON, A. WAYNE NAME
STREET ADDRESS | 1020 FERDON BLVD., SOUTH STREET ADDRESS
CiTY-S1-72IP CRESTVIEW, FL 32536 CITY - St- 71
Tme MGRM [ Delete TITLE [0 Change [ Addition
NAME OKALQOSA INVESTMENT ENTERPRISES, INC. NAME
STREET ADDRESS | 1020 FERDON BLVD., SOUTH STREET ADDRESS
CiTY-ST1-2IP CRESTVIEW, FL 32536 CITY- ST-2IP
TITLE MGRM [RDelete TILE m GRM 7] Change a’Addition
NAME OKALOOSA INVESTMENTS ENTERPRISES, INC RAME Mot K Loe No ,
STREFT ADDRESS | 1020 FERDEN BLVD SOUTH STREET ADDRESS | O A&7 [:e,zqm Q{ vd Soudi
arv-si-zp | CRESTVIEW, FL 32536 ar-si-ze Crestyview  BL 3253
TILE O Delete TITLE ! O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-71P Qny-si-zp
TLE 3 Delete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-87-2IP CITY- ST-2P
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QTY-S1-2P CTY-S1-2P

11. I hereby centify that the information supplied with this fiting does not qualify for the exemplions contained in Chapter 118, Flonda Statutes. | further certify that the information
indicated on this report is frue 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 receivar or trustee empowered to execLite this report as required by Chapter €08, Florida Statutes.

SIGNATURE: //% %—Mrfr R [5-07 8§50 -66F-A(20

SIONATURE AND TYPED OR FRTNT!}%! OF SIGNING MANAGING MEMBER. MANAGER, CR AUTHORIZED REFRESENTATIVE Date Daytmea Phone ¥

7




