2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 07, 2007 8:00 am
Secretary of State

DOCUMENT # L06000079918

1. Entity Name
G.W. KERSHAW, LLC.

03-07-2007 90214 022 ****50.00

Principal Place of Business

5815 IMPERIAL KEY
TAMPA, FL 33615

Mailing Address

5815 IMPERIAL KEY
TAMPA, FL 33615

- 50021629

2. Principal Place of Businass - No P.O. Box #

3. Mailing Address

LT

Suite, Apt. #, etc.

Suite, Apl. #, etc.

01042007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Numb _ Applied For
# 7
0 - g 3 7 3?{(@7 Not Appticable
Zi Countr Z Count " i
P . o R Hniry ® ouniry 5. Certificate of Status Desired ] ?5'00 Additional
Fee Ragured:
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

COHRS, DENIS A
2575 ULMERTON ROAD, SUITE 210
CLEARWATER, FL 33762

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

City FL ‘ Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed ar pnnted name ol registered agent and tile if applicable.

(NOTE Registered Agent signature required when rensiating) OATE

Filing Fea'ls $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS f CHANGES

TIE O Detete TITLE e Rwi CJchenge  [ArAadition

NAME NAME (eoRCE L fErsimy

STREET ADDRESS STREET ADDRESS | SRLE nAecint. ¥

CTY-S7-2IP s e Tampd » L+ 33615

TILE [ Delete TILE ! Ol change [ Additien

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-S8T-2IP CIry-S7-2IP

TiTLE . 7 pelee TIILE O cnange [ Addiie,

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-21P CITY-S1-2IP

TITLE [ Delete THLE [ Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-S1-2IP

TNLE 1 oelete TNLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTy-S§T-21P CY-ST-2IP

e 1 Delete THLE {1 Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2IP CITY-ST-2IP

11. | hereby certify that the informati upplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Stalules. | further centity that the information
indicated on this report is true agrurale and that my signature shall have the sa al effect as il made under cath; that | am a managing member or manager of the
limited Lability company ¢r th ar or trustee empowafad to execute g repor uired by Chapter 608, Florida Statutes.

SIGNATURE: _./+ 204 UH ( ¢ ?/3 /07 53-290- 1173

SIGNATUREAND TYRED OR pmu'r?’ﬁnms OF SIENING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 4 n?é 7 = Daytine Phane #

v



