FILED
2007 LI NNUAL REPORT Y Apr 09, 2007 8:00 am

1. Entity Name 04-09-2007 90348 005 ****50.00
GWM REAL ESTATE, LLC
Principal Place of Business Mailing Address
15580 KILMARNOCK 15580 KILMARNOCK IP e ——
FT. MYERS, FL 33917 US FT.MYERS,FL 33917 US
2. Principal Place of Business - No P.Q. Box # 3. Mailing Address | ’II]II[I m “m Iml |Im Ilm II]H |Iﬂ] III“ Ilm I'I“ "m mm ,[I |I||
Suite, Apl. ¥, etc Suite, Apl. #, elc 03262007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE) Number Applied For
. 20 - S|\ Not Applicable
Zip _Counlry ap Country 5. Certificate of Status Desired O $5.00 A.dduional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registerod Agent
Name
MEYERS, GEORGE W
15580 KILMARNOCK Street Addiess (P.C. Box Number is Not Acceplabla)
FT. MYERS, FL 33917
City F L Zip Code
8. The above named entity submits this statement 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
Sgratae. typed on praeexd name of reqgistered agent and tile d apphcabie (NOTE. Regetered AGerd (pvinure requaed when rensiting} DATE
Filing Fee is $50.00 Make check payable to
Due May 1, 2007 Florida Department of State
8. MANAGING MEMBERS /MANAGERS . 10. ADDITIONS/CHANGES
TMLE MGR ] Delete TLE Ochange [ Additien
MAME MEYERS, GEORGE W NAME
STREET ADDAESS | 15580 KILMARNOCK STREET ADDRESS
CIY-S1-2P FT. MEYERS, FL 33917 CiTy-s1-a
ME O pelete TITLE [lchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-§i-ap CITY-51-p
TE [ Detete TNE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-§7-4p CITY-ST-2P
TINE 7 pelere TITLE [ change [} Additien
NAME NAME
‘STREET ADDRESS STREET ADDAESS
CrY-57-2P CITY-ST- AP
TITLE [ cetete TTLE [ change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP GITY-ST-ZP
TILE [ Detste TLE Ochenge [ Addition
NAME NAME
STREET ADDRESS. STREET ADDRESS
CITY-§T-ZP I CITy-ST-21P
11. | hereby certify that the informatipnisupplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | fusther certify that the information
indicated on this report is true agd sccurate and that my signature shall have the same legal effect as il made unger oath; that | am a managing member of manager of the
limited liability company or the rdcgver or trustee empowered to execule this report as required by Chapter 808, Florida Statutes.
SIGNATURE:
ammmwvenfi%vmmeor 1, OR AUTHOMIZED REPRESENTATIVE Date Daytme Phona ¥

(



