FILED
2008 LlMgEgJAtﬁ{EggRgog?A"v Jun 05, 2008 8:00 am

1. Entity Name 04-25-2008 90018 016 ***138.75
GWT PROPERTIES, LLC
Principal Place of Business Malling Address vUuuyg
132 MARGARET CIRCLE P.0, BOX 1560 rv
LYNN HAVEN, FL 32444 LYNN HAVEN, FL 32444
Suita, ApL #, etc. Suilg, Apl. #, Bic.
e ApL . ele uis. Apt. §. slc 04222008  Chg-LLC CR2E083 (12/06)
Cily & State City & S1ate 4, FEI Number Appliad For
Zé 0(93 ‘/06 0 Not Applicable
Zip Country Zip Country N _ $5.00 Additional
5. Cenificale of Slatus Desired (W] Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
—_ - = Hame _——
TAYLOR, LLOYD G
132 MARGARET CIRCLE Straet Address (P.O. Bax Number is Not Accepladle)}
LYNN HAVEN, FL 32444
City FL | 2ip Cocte
8. The above named entity submils this statement for the purpose of changing its regislered oflica or registered agent, or both, in the Siate of Florkla. | am familiar with, and accep!
the ohligations of registered agenl.
SIGNATURE
e, ypad o rireed name af 1egislersd ageni end iite d appicanie. (NOTE: Rsgoiersd AQent SONAtIe racuinec Whae | i) DATE .
1 . E 8 ]
FILE NOWII! FEE IS $138.75 _ : Make check payable to
After May 1, 2008 Foe will be $538.75 ' Florida Department of State
v MANAGING MEMBERS /MANAGERS 10, ADDITIONS]CHANGES
mLE MGR [ Deleta TiLE -~ Oicmnge T Aggilion
HAME TAYLOR, LLOYD G NAME
STREET AODRESS | P.O. BOX 1560 SIREE] ADDRESS
CITy - SY. 2P LYNN HAVEN, FL 32444 olY.51-0P
TME MGR O Deiete TLE 3 changr [ Addition
NAME TAYLOR, WILMA L NAME
STREET ADDRESS | £.0. BOX 1580 STREET ADDRESS
CITY-ST. 2P LYNN HAVEN, FL 32444 CITY-S1-. 2P
e O velete TIFLE O change [ Addition
NAME NAME
STREET ADNAESS - e —_— STREET ADOAESS
CITY-ST- 7P CITY-S1-2P
TILE 3 Delets THLE O crenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
oITY-ST- 1P CITy-ST-2IP
Mg 3 petere nIE O change [ Addition
NAME NAME ) °
STREET ADDAESS STREFT ADDRESS [ER
CITY-ST-21P Cy.-51.219 .
WLE ’ O oetete L1113 CFcrange (] Addition
NAME NAME - ..
STREET ADDRESS STREET ADDRESS
CITY-St. 2P CIy-51-2P
11. | hereby certity thal the information supplied with this filing does net qualify for the exempticns contained in Chapter 119, Florida Statutes. | urther cerlity that the information
indicated an Ihis report is rue and accurare and that my signature shail have the same legal altect as if maas under cath; thal | arm a managing member or manager of ihe
limited Rability company or Ihe racever or trustee ampowered lo execute this reporl as required by Chapler 608, Florida Siatutes.
SIGNATURE: 4/25,/4’?/
SIINATURE TYPMED OR P NAME OF OR AL ATWE /Dlll Curriet™s PRt ¥




