2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT May 03, 2007 8:00 am

DOCUMENT # L06000039052 Secretary of State
1. Entity Name 05-03-2007 90253 010 ****50.00
GDW MANAGEMENT GROUP, LLC
Principal Place of Business Mailing Address
16635 WILSON PARRISH RD 16635 WILSON PARRISH RD C g T
UMATILLA, FL 32784 UMATILLA, FL 32784 i
RS S e AWM
Suite, Apl. #, etc. Suite, Apt. #, elc. 05012007 Chg-LLC CR2E083 {12/06)
City & State City & State 4. FEI Number Applied For
R~ YllT72¥ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg'ggqﬁf:;“‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
WHITE, ROBERT
16635 WILSON PARRISH RD Street Address (P.O. Box Number is Not Acceptable)
UMATILLA, FL 32784

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typad or printec name of registered agent and title if applicable. (NOTE: Registerad Aganl signature required when reingtating) DATE

Filling Fee is 350.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
mLE MGRM 7 Delete TILE [Sthange [ Acdition
NAME GALLO, GEOFF NAME .
STREET ADDRESS | 100 SQUIRREL TRAIL sweeraooress | (413 Caane i Court
CTY-S-2P | LONGWOOD, FL 32750 CITY- 57-21P Leanue City, TX 77573
MLE MGRM [ pelete TITLE [JChange  [] Addition
NAME DOBLER, WALTER NAME
STREETADDRESS | 7732 BELVOIR DR STREET ADDRESS
CITY-S7-21P ORLANDO, FL 32835 CITY-§T-2IP
TITLE MGRM J Delete TLE [J change  [J Additien
NAME WHITE, ROBERT NAME
STREET ADDRESS | 16635 WILSON PARRISH RD STREET ADDRESS
CITY-$1-21P UMATILLA, FL 32784 CHTY-ST-2IP
HILE [ Deiete TITLE M G RAA O cChange  [Sedition
NAME NAME mathew) Rock
STREET ADDRESS smeetanoress | LSO Abe rcrombia  Ct
CITY-ST- 2P CITY-S7-20p Orloads, F( 32¥35
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST1-2IP
e [ elete THLE {JcChange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-2P

11. | hereby certify that the information supplie
indicated on this report is true and accur,
limited liablility company or the receiv,

this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
nd that my signature shall have the same legal etfect as if made under oath; that | am a managing member or manager of the
T irustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: / 7D ﬁalovVL (b te 5'/1/07 Y07~ Y[ -56ay

SIGNATURE AND TYPED R PmNTLQmME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Datel Daytime Phona #




