FILED
2007 LIMITED LIABILITY COMPANY Apr 27,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # LO5000111436 04-27-2007 90037 009 ****50.00
1. Entity Name
GGW, LLC
Principal Place of Business Mailing Address b U U 4 d 5 ﬂ 9
9625 WES KEARNEY WAY 9625 WES KEARNEY WAY
RIVERVIEW, FL 33569 RIVERVIEW, FL 33569
e e P KA WCRAE O R
5115 JOANNE KEARNEY BLVD,. | 5115 JOANNE KEARNEY BLVD.
Suite, Apt, #, eic, Suite, Apt. #, etc. 03162007 Chg-LLC CRZE083 (12/06)
City & State City & State 4. FEI Number Applied For
TAMPA FL TAMPA FL 20-3810921 Not Applicable
Zp 33619 Countn{I SA Zip 33619 Country USA 5. Certificate of Status Desirad 0O Eesa'ggq::g:;"ma'
6. Name and Address of Current Registerod Agont 7. Name and Address of New Reglstered Agent
Name
REED, JAMES M Streel Address (P.0. Box Number is Not Accaptable)
trael ress (P.O. Box Nurmber is Not Accaptable
9625 WES KEARNEY WAY R T R R TR R
City Zig Code
" TAMPA FL | 35850

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 regk d agant. %ﬁ/ / /
SIGNATURE 3 ;E? & __//‘ 724

Signature. Wc’ /G prinfed name of registered agent and titls if applicabla. (NOTE: Registered Agent signature required whien reinsiatng) 7 T DATE

Filin Ze is $50.00 ' " Make chack payable to

Due by May 1, 2007 Florida Department of State
9. : MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
T MGRM O Detess me B Change (] Addition
NAME HARRIS, TRACY J JR. NAME
STREET ADORESS | 9625 WES KEARNEY WAY sreeTacoress | D115 JOANNE KEARNEY BLVD.
omy-sT-2F | RIVERVIEW, FL 33569 CITY-57-2F TAMPA FL 336109
TALE MGRM O Delete MLE 'HChange 3 addition
NAME KEARNEY, BING CHARLES W JR. NAME
STREET ADURESS | 9625 WES KEARNEY WAY sweeraooness | 0 115 JCANNE KEARNEY BLVD,
CITY-ST-2P RIVERVIEW, FL 33569 CITY-S1-2P TAMPA FL 33619
TME O Delete TTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P
TILE O petete T [ cChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TMLE 3 pelete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2F
TILE [ petete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-57-ZP

11. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida 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 or manager of the
limited liability company or the recaiver or trustee empowered to execute this report as required by Chapter 608, Flerida Statutes.

SIGNATURE: R ﬂéz/ He/0? g3 azs W05

BIGNATURE AND TYPED WD NAME OF SIGNING MANAGING MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE Oate Payume Phone #

4



