2008 LIMITED LIABILITY COMPANY .
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L08000121399 Feb 14, 2008 08:00 AM
1. Entty N Secretary of State
GOAW, LLC
Princijal Plaze of Buginass Mailing Address
1251 SEMINOLA BLVD. : 1251 SEMINOLA BLVD.
SUITE #200 SUITE #200
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, els, Suite, Api. #, eic. 15t MOORE CR2E0B3 (10/07)
City & State City & State 4. FEI Numoer Applied Fo
20-8083211 Not Applicatle
&ip Coouniry i Courtry 6. Certificate of Status Desired [:I §g'ggﬁrd:ém”al
6. Name and Addresgs of Current Registered Agent 7. Name and,Address of New Registered Agent
Name
TRACY, SCOTT V - . - —
1251 SEMINOLA BLVD. Street Address (P.O Bax Number is Not Accepiab's)
SUITE #200
CASSELBERRY FL 32707
City ’ FL Zip Code

8. The above named entity subrrats this staternant for the purpose of changiing its registered office or registered agent, ar poth, in the State of Florida. | am familiar with, and accept
Ihe cbligations of registerad agonl.

SIGNATLIRE
Sogdln o, ped of prated nama ol rg.stered agont ond Lt f oppdsaslo INOTE Rr._jl’mh.('! m}on Sl 1Caresd when 1pngtaling) DATE
er
“Make Check Payabie of JDe'h_ [_tmen
BB N LA R HPMESH R ATE DR, I8 .
a. MANAGING MEMBERS / MANAGERS ADDITIONS /CHANGES
TME MGRM [J pelte TITLE [ cChange [ Acaition
HAME TRACY, SCOTTV NAME
STREET ADDRESS 1251 SEMINOLA BLVD., SUITE #200 STREET AGDRESS _ UDDDUDBE?S?B
CITY-5T-2P CASSELSERRY FI 32707 CIvr-§T-2ip U2."'EE-‘JIUB"EDDIE'DDS 133 . ?5
me MGRM 7 patete TlLE [J Change ] Addition
NAME RALEY, WILLIAM H NAME
STREET ADDRESS | 1251 SEMINOLA BLVD. SUITE #200 SIREET ADDRESS
CITY-§T-2IP CASSELBERRY FL 32707 CiTy-&1-1P
TILE (1 Detete TiRE [ ctiange [ Addition
NAME ’ ' ) - . - ) FRANET T T ’ ~
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-S1-2P
TIE O Delee Time [ change [ Addition
HAML HAME
SIREET ADDRESS STREET AUDRESS
Ciry-81-219 CiTy-§7-20
TITLE O pelete TITLE O change - O Aadition
MAME NAME
SIRCET ADBRLSS STREET ADDRESS
CITy- §1-2ip CITY-587-2ip
TIRLE I Deiate TIE [ Change  [7] Addition
HARE NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST- 2P

1. | hershy certify (hal the wformation suptlied wiln his filing doss not gquality for the sxemptions contained in Secron 119, Flonda Statutes | further certily that the information
indicated an this repc:t is rue ang accurale and that my signature shali have the same legal etfect as f made under valn: that | arn a managing memier or managar of the
limiled lability company or the receivar of rusles empowered to executs this repori as required Ly Chapter 628, Flanda Slalules.

SIGNATURE: —— ‘ 2-9-0¥%

SIGNATURE AND TYPED OR PRINTED NAME OF SIOMNG MANALING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE [MALS Cayler a Pooie §




