2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
ecretary of State

DOCUMENT # L06000046807

1. Endity Name
GJW MANAGEMENT, LLC

03-19-2007 90462 012 ****50.00

Principel Place of Business
14551 CHERRY LAKE DRIVE EAST
JACKSONWVILLE, FL 32258

Mailing Address

JACKSONVILLE, FL 32258

14551 CHERRY LAKE DRIVE EAST

AT E

Apr 09, 2007 8:00 am

2. Principal Place of Business - No P.C. Box # 3. Mailing Addiess
Suite, ApL #, aic, Suile, Apt. #, etc. 03112007 Chg-LLC CR2E083 (12/08)
City & State City & Stale 4. FEI Number Applied For
51- 057 8997 Not Applicable
Z Country Zp Couniry 5. Cerificate of Stawus Desired [ fzgfm‘bf:'f“'
8. Name and Address of Current Registersd Agent 7. Narhe and Add: of New Regt d Agent
Name
WALZ, GREGORY J -
14551 CHERRY LAKE DRIVE EAST Sreet Address (P.0. Box Number is Nat Acceptable)
JACKSONVILLE, FL 32258
City FL I Zip Code

8. The above named entity submits this statarmen for the purpose of changing its registered
Ihe gbligations of regisicred agent.

SIGNATURE

office or registered agent, or bolh, in the Stale of Florida, | am lamitiar with, and accept

8, IyPad o Bnaos AT o (gl Agent and tie £ apohcanis . NOTE: P Agarg L LR W) DATE

. Filing Fee is $50.00 Make chack payabls to

- - Do by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS  CHANGES
e MGR O petete WTE O Change [ Addiiion
NAME WALZ, GREGORY J NAME
SIAEET ADDRESS | 14551 CHERRY LAKE DRIVE EAST STREET ADORESS.
Ciry-ST- 2P JACKSONVILLE, FL 32258 CiTy-§1- 2P
TME MGR O Delete TILE O cmange [ Addition
NAME WALZ, PATRICIAR KAME
SFREET ADDRESS | 14551 CHERRY LAKE DRIVE EAST STREET ADDRESS
ciry-sr-or JACKSONVILLE, FL 32258 cimy-si- e
TLE ] Detete TME [JChange [ Adgition
NAME NAME
STREET ADORESS STREET ADDRESS -
CITY-51-2P CirY-SI1. 1P
e 7 Deete e D) Change [ AddiGion
NAME WAME
STREET ADDRESS STREEY ADDRESS
CITY-S1-29 CIY. ST 1
UTLE O Deete TILE [ change [ Addilion
NAME NAME
STREET ADDFESS STREET ADDFESS
CITY-§1-2t¢ CivY-57- 2P
TMmE O Deleie HLE [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-§1-29 ciry-51-2¢

11. Theraby certify thal the information supphed with this fling does not quality for the exemplions contained in Chaptes 119, Florida Statutes. 1 huther certity thal the mtormation

indicated on this teport is true and accurate and thal my signature shall have the sa
fimitad liability company or the recever of iusiee empowered to execute this repor

me legal effect as if made under cath; that | am a managing member o manager of the
as required by Chapler 608, Forida Statules.

P0¥-203-564L7

SIGNATURE: .’%%_Z%-_&m.azngﬂ fLEeny J. p/RLE
SXNATURE AND E NTED M. OF SKGIONG MANAZNING MEMEZR, MANAGER, ORt AUTHORIZED REPFRESINTATIVE

I-/-077

Durytavn Prone #

L



