. . FILED
2008 LIMITED LIABILITY COMPANY Feb 06, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # L06000096993 Secretary of State
1. Entity Name (2-06-2008 90124 005 ***138.75
AW APARTMENTS, L.L.C.
Principal Place of Businass Mailing Address
9850 NORTH LOGP RD. 16296 PERDIDO KEY DRIVE - -
PENSACOLA, FL 32507 PENSACOLA, FL 32507
- 01312008 No Chg-LLC CR2E083 {12/07)
D@ NOg éj\"‘ i 4 B\\ E(“Hg ‘ =’:-,1 --; 4. FEI Number Apphed For
63-1084069 Not Applicable
5. Certificate of Status Desired ] gggmj"ﬂ"a'
6. Namo and Address of Cumment Registered Agent
GILCHRIST, JOSEPH ) LT WERITE
16286 PERDIDO KEY DRIVE [ IUEEL N N E S
PENSACOLA, FL. 32507 N T
iN THIS SPACE

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

SIGNATURE

Signature, typed or printed name &f registersd agert and e § kppicabo, (NOTE: Regpstored Agent signiture required when rnsteling) DATE

FILE NOWIIl FEE IS $138.75
Aftor May 1, 2008 Foe will be $538.75

9. MANAGING MEMBERS/MANAGERS

113 MGRM

NAME GILCHRIST, JOSEPH

STREET ADORESS | 16296 PERDIDO KEY DRIVE
CITY-55-2P PENSACOLA, FL 32507

TIME

NAME

STREET ADDRESS
cmyY-S1-21P

e
NAME
STREET ADDRESS o e

chY-S1-2IP . s .

STREET ADDRESS
CITY-S1-2°P

11, | hereby certify that fhe
indicated on this re
limited liability compla

ation supplied with this filing does not qyfalify for the exemptions contgined in Chapter 119, Florida Statutes. | further certify that the information
e and accurate and that my signatyre shil! have the same legal effect as if made under oa:h that | am a managing member or manager of the
b receiver or trustee smpowered apon as required by Chapter 608, Florida Statutes.

Ine pPh R . Grichnst- H")HO? £50-492 - 70!

oR P NAME OF oR REPRESENTATIVE Daytens Phons 8

SIGNATURE:.

/4



