FILED
2008 LIMITED LIABILITY COMPANY Apr 07,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #L05000111436 04-07-2008 90226 045 ***138.75
1. Entity Name
GGW, LLC
Principal Place of Business Mailing Address -7
5115 JOANNE KEARNEY BLVD 5115 JOANNE KEARNEY BLYD
TAMPA, FL 33619 TAMPA, FL 33619
R e G R A
Suite, Apt. 4, etc. Suite, Apt. #, etc. 01182008 Chg-LLC CR2E083 {12/06)
City & State City & State 4. FEI Number Applied For
20-3810921 Not Applicable
Zip Country e Gountry 5. Certiicate of Status Desied [ 99-00 Additional
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
REED, JAMES M
5115 JOANNE KEARNEY BLVD Street Address (P.0. Box Number is Not Accepiable}
TAMPA, FL 33619
City FL | Zip Coda

8. The above named enlily submits this statement lar the purpose of changing its registered cfiice or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of regislered agenl and bile f apolicabla. (NOTE: Regislered Agenl signature reguired whan reinstating} DATE

FILE NOW!II"FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. B - MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
TILE * | MGRM: O pelete TITLE [J change [ Adsition
NAME HARRISZTRACY J JR. NAME
STREET ADDRESS | 5115 !OANNE KEARNEY BLVD STREET ADDAESS
CITY-S7-2P TAMPA, FL 33619 CITY-ST-2IP
TITLE MGRM O velete TILE [ Change [ Addition
NAME .| KEARNEY, BING CHARLES W JR. NAME
STREET ADDRESS | 5115 JOANNE KEARNEY BLVD STREET ADDRESS
CITY-57-2IP TAMPA, FL 33619 CITY-§t-21P
TITLE O Delete TITLE [J Changa  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CITY-ST-2iP
e [ Detete TITLE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OTY-ST-2IP
TMLE [ oelete TWILE {OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
TITLE O Detete THLE [ Change [ Adetition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-5T-2IP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify tor 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 of manager of the
limited liability company or the receiver or trustee empowered lo execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: mm ¢///0 ( ' (813) 435-7777

SIGNATURE l?{lf?ED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AKSTHOHIZEJREPRESENTATNE Date Oaytima Prone ¥




