2007 LIMITED LIABILITY COMPANY . FILED

ANNUAL REPORT (AR) | May 09, 2007 8:00 am

DOCUMENT # L05000090554
DOCUM, Secretary of State
GW PROPERTY INVESTMENTS, LLC 03-09-2007 90034 008 **30.00
Principal Flace of Business Mailing Address
4195 CREEK BLUFF DRIVE 4195 CREEK BLUFF DRIVE .
LA MR
2. Pringipal Pla‘ce of Business - No P.C. Box # 3. Mailing Addrcsas
r = g ST L1985 Creek 8loFr R
Suile, Apt. #, ote. Suite, Apt. #, clc. 151 MOORE CR2E083 (10/06)
Svite 36
City & Slale City & Slate 4. FEI Number Applied For
N FguStine | 4. ST Fugocfrae, L 20-3530260 Not Applicable
Zip, Courliry Zip Country . ) $5.00 adgditional
3&0?%{ U< 8 330% S/ 5. Cerlificate of Slalus Desired | Pee Require‘;mna
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
ﬁgg%H%éEYBEUFF DRIVE Streal Address (P.O. Box Number is Nol Acceptable)
ST. AUGUSTINE FL 32086
City FL | Zip Code

8. The above named entity submils this slalement for the purpose of changing its registered office or regisiered agent. or bolh, in the State of Florida. | am familiar with, and accepi
the obligalions of regislered agent.

SIGNATURE
Signature, typed or pnintea name of regsslered agenl ana utle | apnhcaole, {NOTE: Regrsiered Agent signaturé reaurred when reinstalng) DaTe
FILE NOWH!l FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
T MGR [ pelate e [ Change 7 Addition
NAMI WHITE, GARY Y NAME
SIRLLTADDRESS | 4195 CREEK BLUFF DRIVE STHELT ADDRESS
SHY-sl-ap ST. AUGUSTINE FL 32086 CIiY-Si-7IP
1ILE MGR O pelete ILE {JcChange  [] Addition
NAME WHITE, DINK NAME
SIRFET ADDRESS | 4195 CREEK BLUFF DRIVE SIREET ADDRESS
ClY-5l1-21P ST. AUGUSTINE FL. 32086 CNY-ST-71P
nmr {1 Delete 1Mt []Change [ Addition
NAME NAME
SIREET ADDRESS STRLETADDRESS
CITY - ST-2IP CITY-ST-7IP
TIE [ Detete HnE [ Change  [] Addilion
NAME NAME
S$IREE] ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
NILE D Detete (13 [Jchange [ Addition
NAME HAME
SIRLE [ ADDRESS SIREET ADDRESS
CIlY-81-2IP CITY-ST-7IP
TilLe O Delere TILE 7] Change ] Addition
NAML NAME
S$TRELT ADDRESS SIRLLT ADDRESS
GIFY-SI- AP CITY-ST-2IP

11. | hereby cerlify thal the information supplicd with this filing does not qualify for the exemptions contained in Section 119, Florida Stalutes. | Turther certify thal the information
indicated on this report is true and accurato and thal my signature shall have tho same legal effect as if made under oath: that | am a managing member or manager of the
limiled liability company or the receiver or rustee empowerod 1o execule this reporl as required by Chapler 608, Florida Statutes.

4 \ - ,
SIGNATURE: /(M(/{QS- O upks e flarlor WY -197- k35—

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dare Daytime Phora +




