2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Aug 03,2006 8:00 am

DOCUMENT # L05000030280 Secretary of State
1. Entity Name
G AND W INVESTMENTS, LLC 08-03-2006 90073 Q08 ****50.00
Pringipal Place of Business Mailing Address
1983 CENTRE POINTE BLVD., SUITE 200 1983 CENTRE POINTE BLVD., SUITE 200
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308 y
(9
P g A IR
Suite, Apt. #, etc. Suite, Apt. #, etc. 07122006 Chg-LLC CR2E083 (11/05)
City & State Gity & State — 4. FE| Number vApplied For
=0 32 —o15 761} Not Applicable
e Country Zip Country 5. Certificate of Status Desired O Ei.g?q QE:JHOHN
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
GUILDAY, THOMAS J
1983 CENTRE POINTE BLVD., SUITE 200 Street Addrass (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32308

City FL Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered oftice or registared agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE ___ A4/ A

Signature, typed or printed name of registered agert and title f appiicabia. {NOTE: Registared Agent signature required when reinstating) DATE
Flling Fee is $50.00 , Make check payable to
Due by September 6, 2006 Florida Department of State
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O Delete TITLE [ Change  [F Addition
NAME WEBB, PHILIP N NAME
STREET ADDRESS | 4702 INISHEER CQURT STREET ADDRESS
CITY-S7-2P TALLAHASSEE, FL 32309 CITY-5T1-2IP
TITLE [ Delete TITLE [JChange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-5T-21P
TILE O deleta TITLE [IChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-8T-21P
TITLE [ Delets TITLE [JChanga [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST1-2P
TITLE O delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oIy-31-2P
TTLE [ Delete TILE [CJChange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-$1-2P CITY-$T1-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. [ furthar certify that the information
indicated on this report is true 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 trustea empowared to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ~—Afzseno k. Grsntdng 7/17/04 224.704;

SIGNATURE AND TYFED OR PRINTED NAME OF @ﬁna MANAGING MEMBER, MANAGER, &R AUTHORIZED REPRESENTATIVE Daytime Phons #




