2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) May 08, 2006 8:00 am

DOCUMENT # L05000041621 Secretary of State
1. Entity Name 05-08-2006 90043 022 ****50.00
GW 84 DEVELOPMENT, LLC
Principal Place of Business Mailing Address
120 NE 4TH STREET 120 NE 4TH STREET
e e ||I|“|“|“ Ilm |”H ||“|||”' "‘” ||m |‘II‘ "l‘l |”‘| ”m "“H w ’Il‘
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, aic. Suite, Apt. #, etc. 15t MOORE CR2E083 (10/05)
City & State City & Siate 4. FE Number Applied For
O" 475 i /65 Not Applicable
Zie Couniry Zip Country 5. Certificate of Status Desired O ?i'gguﬁ?:dmo”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?ZES(‘JERLQ[-EASHT%SECE)-IN' PA Street Address (P.O. Box Number 1s Not Acceptable)

FT. LAUDERDALE FL 33301

City FL l 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
Signatuze, typed o prrted name of registeren agent end llle ! apphcabile, (NOTE Repgisietacs Agent ssgnalulu required when ramnstaing) DATE
) FILE NOw!l! FEE is $50 00
Make Check Payable to Flonda Department of State\
e . Due By May1 2006 T
9. R MANAGING MEMBERS;‘MANAGERS 10. ADDITIONS / CHANGES
TIlE Meilm O oelete T [T Change -fﬁﬂﬂdinon
NAME \C W OV lﬁ NAME
STRECT ADDRESS 1 N E Q‘\{ STREET ADDRESS Q I
CIY-§1-2P w R. 5’:50 \ cinv-gi-ze
TME O oelee TiME [JChange [ Addition
HAME NAME
STREET ADDRESS ' STREET ADDRESS
CiTY-ST-21P CITY-5T-21P
TITLE O Delete TITLE [ Change [ Addition
NAME . NAME R — - - —_ - -
STREET ADORESS STREET ADDRESS
ciTY-S1-219 CHY-ST-2IP
TITLE O pelete TNLE [ Change [ Acdilion
NAME NAME '
STRELT ADDRESS STRIET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Detete TITLE [) Crange  [C3 Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-§1-21P CITY-S1-2IP
TILE 3 Delete TITLE [ cChange  [3 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-$1.2IP CITY-ST-2P

11. | hereby certify that the information supplied with this liling does not qualify for the exemptions contained in Section 113, Fiorida Statutes. | further certify thalt the information
indicated on this report is true angd 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
timited liabitity company or the iver or frustee empowered 10 execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: >< éé/""”’— 7-27-06

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phone #




