2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT = 1 =1

DOCUMENT # LO5000018877
GZWAI, LLC 08 JAH 25 £M10: 09
SECRE ALY o S1ATE
Principal Place of Business Mailing Address TA Li_ A He 4 bS [ L T L G i l D JAY
1020 FERDON BLVD., SQUTH 1020 FERDON BLVD., SOUTH
CRESTVIEW, FL 32536 CRESTVIEW, FL 32536
T S T KGR AR PR
Suite, Apt. #, stc. Suits, Apt. #, stc, 01112008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-2413270 Not Applicable
%? e ‘?oumr‘{ ) . ze U Co:ml.ry . |5 Certificats of Status Desied _ [J ‘fz‘ggq‘ﬁgm_"fi
6. Name and Addreas of Current Registered Agemt 7. Name and Addross of Noew Reglstered Agent
Name
WELTON & WILLIAMSON, LLC
1020 FERDON BLVD., SOUTH Strest Address (P.O. Box Number is Not Acceptable)
CRESTVIEW, FL 32536
City FL l Zip Code

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

SIGNATURE

Signatura, typa or Orinled narme of regiitered agent and bt if apphkeadie. {NOTE: Regisiared Agent signature required whan reinstaling)

FILE NOW!I! FEE IS $138.75
After May 1, 2008 Fae will be $538.75

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONSICHANGES

TITLE MGRM O pelete TITLE (O Change [ Addition
RAME WILLIAMSON, A. WAYNE NAME

STREET ADDRESS | 1020 FERDOCN BLVD., SOUTH STREET ADDRESS

CITY -5T-ZiP CRESTVIEW, FL 32536 CITY-57-21P

TIME MGRM ] Detete TILE [ Chang e_ - _E] Addition
NAME OKALOOSA INVESTMENT ENTERPRISES, INC. NAMEE MA2508--01010--002  wlD3Z. 50
STREET ADDRESS | 1020 FERDON BLVD., SOUTH STREET ADDRESS

CITY-5T-21F CRESTVIEW, FL 32538 CITY-57-21P

TIE MGRM O Oelete TME [ Change [ Addition
NAME WELTON, MARK NAME

STREET ADRESS | 1020 FERDEN BLVD SOUTH STREET ADDRESS

CITY.ST-ZIP CRESTVIEW, FL. 32536 CITY-57-21P

TLE {J Detete TITLE Clchange (] Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZIP

TME {1 betete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cmy-s1-2P CITY-53-2iP

TLE O telete ME [ Change ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-57-2iF

11, | hereby carlity that the informaticn supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trua and accurate and that my signature shall have the same legal effact as it made under oath; that | am a managing membar or manager of the
Timited liability company or tha raceiver or trustee smpowered to exacute this report as required by Chapter 608, Florida Statutes. '

SIGNATURE: /M:—/ ﬂ?//r/f/ ’f 508 /gfﬁ}é &2 4o

SIGNATURE AND TYPED OR D NAME OF OR AUT ESENTATIVE Caytme Prons 4

//



