2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000063241

1. Entity Name
GWP GROUP, LLC

Principal Place of Business Mailing Address
6162 SEA GRASS LN 6162 SEA GRASS [N
NAPLES, FL 34116 NAPLES, FL 34116

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, eic. Suite, Apt. #, etc.

FILED
Jan 30, 2006 8:00 am
Secretary of State

01-30-2006 90154 027 ****50.00

B UM 00

01272006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number . Applied For
26 -019S 131 Nat Applicable
ap Country ap Country 5. Certificae of Status Desired [ 23221 Additona)
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
SILIC, QUENTIN
8162 SEA GRASS LN Street Address (P.0. Box Number is Not Acceptable)
NA?LES, FL 34116
. Ci Zip Cod
; “f FL | Zoco

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, i the State of Florida. | am tamiliar with, and accept

the cbiigations of registered agent.

£

SIGNATURE :
IR Sigratwre. typed o printed name of registered agest and title § ppplcable. {NOTE: Registered Agent sxgnature required when roinsisting) DATE
" "7 Filing Fee is $50,00 Maka check payzble to
Due by May 1, 2006 Florida Department of State
¢
[: % MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TME MGRM _ [ Detete TME O Change [ Addition
NANE QUENTIN, SiLIC NAVE
STREET ADDRESS | 6162 SEA GRASS LN STREET ADDRESS
CAY-ST-217 NAPLES, FL 34116 CiTY-57-2°
TELE [ petee TmE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-BP CITY-ST-2P
TnE {7 Detete e 7 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CAY-ST-2P
TLE [ pelete mLE [ cCharge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-ZIP City-ST-7IP
TITLE 3 Detete TMLE [Jchange ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIY-ST-ZP GITV-ST-ZP
e [ Cetete TiLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-7IP CY-ST-2IP

11. { hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florica Statutes. | further 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 oath; that | am a managing member of manager of the
limited liability cornpary or the receiver or trustee empowered to execule this repor: as required by Chapter 608, Florida Statutes.

[-27-00

J3G-252- 9134

smmrunem Quentin M. Silic

\TURE AND TYPED DR PRINTED HAME OF SIGHING MANAGING MEMEFR, MANAGER, OR AUTHORIZED REPREEENTATIVE Dma

Oaytrne Phone #




