- e

"2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000063508

1. Entity Mame
GWT, LLC

Principal Place of Business

15143 118 TR. N.
JUPITER, FL 33478

Mailing Addrass

15143 198 TR.N.
JUPITER, FL 33478

2. Principat Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

FILED
Apr 16,2007 8:00 am
ecretary of State

04-16-2007 90345 014 ****50.00

60036863

A0S WO R E

03222007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number PR Applied For
17-0 ) o A5 L‘B Not Applicable
Zip Country Zip Country - ; $5.00 additiona)
5. Certificate of Status Desired a Fee Requirad
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ANDERSON, CHAR
15143118 TR. T
JUPITER, FL 33478 :

.

Streat Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

8. The above named entity subsmits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

Signature, typsd or printad name of tegisisrad egant and litle it applicabl.

{NOTE: Registered Agent signatura required when reinstating)

DaTe

Filing Fee s $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS

10. ADDITIONS /CHANGES
TMLE MGRM ] pelete TTLE O cChange [ Addition
NAME ANDERSON, CHAR NAME :
STREET ADDRESS | 15143 118 TR. STREET ADDRESS -
ony-51-2p [ JUPITER, FL 33478 CITY-51-21P g
TIME MGR O belete TITLE Ll [J Change  [] Addition
NAME ANDERSON, RICK NAME ’
STREET ADDRESS | 15143 118 TR. SIREET ADDRESS |~ * 7
CITY-5T-2P JUPITER, F1. 33478 CITY-ST-2IF
THLE 3 Delete TMLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-1p CITY-57-2P
TME [ pelete TILE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-1P CITY-ST-2P
TILE [ oeiete TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CryY-ST-2P
TRLE O Delete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P BITY-$7-21P

11. | hereby certi
indicatad on this report is tr
limited liability company or

.

that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
receivel or trugiee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

Sbl-339-9479

SIGNATURE:

AND TYPED OR PRINTED NAME OF SIGNING MANAGING

UZED REPRESENTATIVE

Y-1i-07

Daytime Phone #




