FILED
2007 LIMITED LIABILITY COMPANY Feb 05, 2007 8:00 am

ANNUAL REPORT Secretary of State

POCUMENT # L06000008775 02-05-2007 90198 045 ****50.00
. Entity Name
w-2, LLC
Principal Place of Business Mailing Address
509 NW 10TH AVENUE 509 NW 10TH AVENUE
GAINESVILLE, FL 32601 GAINESVILLE, FL 32601
B UL AT
Suite, Apt. ¥, elc. Suite, Apt, #, etc, 01232007 Chg-LLC CR2E083 {12/06)
City & State City & State 4. FEI Number Applied For
Not Applicable
flp - Couniry B 7Zip_m R Country B 5. Certificato of Status Desired_ [ _ fi'ggqﬁfﬂ““-a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragisterod Agant
Name
WATTENBARGER, CARL E
509 NW 10TH AVENUE . Streat Address (P.0. Box Number is Not Accaptable)
GAINESVILLE, FL 32601
City FL l Zip Code

8. The above named antity submits this statement for the purpese of changing its registered offica or registared agent, or both, in the State of Florida. t am famitiar with, and accept
the obligations of registered agent.

-

SIGNATURE

Sigrahsra, typad or printed name of registered agent and fitle it applicable. {NQTE: Ragisterad Agent dignature required when reinstating} DATE

: Flling Fee is $50.00 Make check payable to

O ue by May 1, 2007 Florida Department of State
9. » MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
ME MGRM ey [ Detets TIE O change [ Addition
NAME WATTENBARGER CARL E HAME
STREET ADDRESS | 509 NW 10TH AVENUE STREEY ADDRESS
GTY-ST-ZIP GAINESVILLE, FL 32601 CITy-St-2p
TINLE ] Detets TILE [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-ZIP CITY-SE-2IP
TILE [ betets TIMLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-§1-2P CITY-$1-2P
TIME O vetate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CTY-$T-2P
TME £ pelete TME [ change [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-ZIP
TITLE £ Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

11. 1 hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cartily 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
limitad liability company or the receiver or trustea empowered to execute this report as required by Chapter 608, Florida Statuies

&GNATUR%MAM [ RF 20 257306975

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING woﬁ IIEIIBER MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #
P )

Crac— O ra ary > )r. =



