2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L06000005722

1. Entity Name
GWT DEVELOPMENT LLC

06-27-2007 90059 004 ****50

Principal Place of Business

123 CARLYLE CIRCLE
PALM HARBOR, FL 34683

Mailing Address

123 CARLYLE CIRCLE
PALM HARBOR, FL 34683

YU LW v~

Jun 27,2007 8:00 am
Secretary of State

.00

T

2. Principal Place ¢f Businass - No P.O. Box # 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, atc.

P P 06192007 Chg-LLC CR2E083 (12/06}
City & State City & State 4, FE| Number Appliad For
ot Apglicable
Zip Country Zip Country - . $5.00 additional
S. Cortificate of Status Desired | Foe Roquirad
- 8.-Namo and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
Nama

WILLIAM, TALDONE
121 CARLYLE CIRCLE
PALM HARBCR, FL 34683

Street Address (P.O. Box Number is Not Acceptabla)

773 Cadyle Cirdle

Pl bachor FL |2

purpose of changiner
#! ,

agisterad office or ragistered agent, or both, in the Stata of Florida. | am familiar with, and accept

ol j4lo7

3

regsierad agent and utla | apphcable

(NOTE Regisiated Agenl signaire 1squued whan ranstatng)

¥ DATE

Filing Fee is $50.00
" Due by September t4, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS / CHANGES

TIE MGRM O petete e 1 change [ Addition
NAME TALDONE, WILLIAM NAME

STREETADDRESS | 123 CARLYLE CIRCLE STREET ADDRESS

arv-s-7p | PALMHARBOR, FL 34683 cITy-57- 7P

TILE MGRM [ Delete HiLE [J Change [ Addition
NAME TALDONE, JOHANNA NAME

STREETADDRESS | 123 CARLYLE CIRCLE STREET ADDRESS

CITY-ST-2P PALM HARBOR, FL 34683 CITY-ST-2IP

TINE O Delets TMLE O change [ Addition
NAME NAME

STREET ADDAESS STREET ABDRESS

CiTY-ST-2IP CITY-ST-2P

iLE 3 petete g [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-7ip CITY-§7-2P

TILE 1 Delete TLE Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CIFY-S3-2P

TME £ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIIY-S1-2IP CITY-ST1-2P

11. I heraby cerlify that tha information supplied with this fi
indicated on this report is true and accurate
limited liabiiity company or the gecaiver,

s

SIGNATURE:

ing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ny signature shall hava the same legal effect as if made under oath; that I am a managing member or manager of the
arppowered to axecuta this raport as requirad by Chapter 608, Florida Statutes.

T27 590 7657

67907

SIGNATURE AND TYPED OR PRINTED NAME m@w OR AUTHORIZED REPRESENTATIVE

Data Daylme Phone #

<



